of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. : 086 98- 
: 
Citys ‘MEDICAL EXAMINER’S CERTIFICATE OF DEATH No... 
oe * \ I. PLACE OF DEATH: ; 2, USUAL RESIDENCE (HOME) OF DECEASED: 
a, 
bs COUNTY Allegany MARYLAND STATE Md. county Allegany 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town! (in this place) oR 
TOWN Ta Vale 2 os: TOWN La Vale 
cf HOSPITAL OR STREET. (If rural, give location) 
§ INSTITUTION OR 5 " ADDRESS ‘ 
3 STREET ADDRESS 960 National Pike. 960 National Pike 
2 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
q DECEASED: OF 
5 (Type or Print) Edgar Hs Anderson DEAT! Oct. 6 19 53 
° 5. SEX: 6. RacRe OR 7. athe Bf 8 DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YEAR | IF UNDER 24 HRS. 
: yIDO 5 “Hot r 
z male white GSreitymatried | July-12-1885 | 68 _ | Moneny| “Days Hours | Min. 
b 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WHAT 
work donp during most of work life, INDUSTRY: TRY 7 
Ba | Rettréywuditor U.S.Steel Co. Dunbar, Pa. eRe 


i 


13. FATHER’S NAME: 
David Ross Anderson 


14, MOTHER’S MAIDEN NAME: 
Sarah J.Dunn 


15. Was Deceasep Ever In U.S. ArMep Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
2 service) 


439 


16. SoctaL Securrry No.: 


190-07-8424 


17. INFORMANT & ADDRESS: 


(daughter )Mrs.James C.Duff,la Vale,Md. 


Supply every 


18. MEDICAL CERTIFICATION 
OR CONDITIONS DIRECTLY LEADING TO DEATH: 


L “Ae x ONSET AND DzaTH 
; Cerebral pemorthage (apopiery _yr..&..5..mo 
ag oth pus To Cerebral hemorrhage (apoplexy 3 tes: 
Antecedent cause(s) 


INTERVAL BETWEEN 


i ef 
Diseases or conditions, if any, seeeeseenesrteniite| ce seseeeet 
giving rise to the above cause 
stating underlying cause last 


E TO 


(e) 

Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ..... 


MARGIN RESERVED FOR BINDING 


@)..... CAarALo-vascular-renal 
143 


WITH UNFADING INK. 


19a, DATE OF OPERATION: | Id. MAJOR FINDING OF OPERATION:  — 


20. AUTOPSY? 


find that death resulted from: 
SIGNATURE 


H.V.Deming M.D. 


23. BURIAL, CREMATION, 
MOVAL (Spe >: 


Natural causes Kl, 


V. 


DATE THEREOF 


age is especially ‘important, Physicians: please write the causes of death clearly and‘e 


-5-53 


Fi 


PLEASE WRITE 


Yes 1] No¥] 
- 2ia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2le. (City or town) (County) (Statey 

tel PRIMARY [J or CONTRIBUTING J OF street, office bldg., ete., 

CAUSE OF DEATH. INJURY 

Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

OF ile _at Not while | 

A INJURY M.| work at work [) 
Py 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection &, Inquiry 4], and 
Accident 1), 


Suicide (|, Homicide 0, 
CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


Undetermined cause []. 
DATE SIGNED 


Oct. 6-1953 


te) 


M. D. 


i’ CEMETERY OR wier. | LOCATION {City, town, or county) 
oak o_o - SF ye AU eS LP eA 
DATE REC'D BY LOCAL GISTRAR'S 5 E 24, FUNBRAL DIRECTOR ADDRESS 
REG. U. pa ‘ Dt y éA f Z, / 
ee eres hen? A Sens BL gale eas. 


ee 
° 
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oe 
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a 
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& 
et 
o 
oe 
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Bp 
& & 
og 
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Bw 
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Boo 
Ena 
4a 
Oo x 
fe & 
ae 
3s P 
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& 
& 
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PLEASE WRITE PLA 


please write the causes of death clearly and legibty. qj =>—— 


age is especially important. Physicians: 


IGNATURE one or title) ADDRESS DATE SI [33 
B. Bowen sali Sand JO (2% 
2. DATE enadeor NAME OF waa 8 OR CREMAT pied big town, oF cou] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 69601 
CERTIFICATE OF DEATH Reg. Dist. t No. G 


PLACE OF DEATH: . USUAL Die of (HOME) OF DECEASED: 
Ip 


COUNTY os MARYLAND scare 2 
CITY (If outside corpo! limits, %y ite RURAL, venee OF STAY CITY Z, ide comparate limits, write RURAL 


OR and give nearest ; his ers OR 
TOWN ee - ex TOWN hs v= aot 


(Ga ir GR wee a if rural give Joeation) 7 
ADDR 
STREET ADDRESS ; 5 eh ee Se, S Pika. #3 Z 
3. NAME OF (Middle) (Last) EF pate or (Day) (Year) _ 
i Leen OBE DEATH: /2 27 p SU 


(Type or Print) 
5. SEX: S. ZOLOR OR INGLE, MARRIED, fon Dane OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR) ir UNDER 24 URS. 
*“ WIDOWED, DIVORCE Months) Days | Hours | Min. 
My oe 1 (Specify) : rae kalo a7 yrs. | 
“lea. USUAL OCCUPATION. Give kind of | 10b. KIND OF at BUSIN} we ACE (State or foreign country): |12. ier 
ie pee re . ef = 


work done during My of working life, INDUSTRY: 
ae R’S sie we 


even if retired): 


Mapas tt-$ Ce eet 
13. wine NAME 


ba Py Ph a a ot Pe od 
15 Was DECEASED EVER IN U.S.ARMED Forcks?| 16. SoctaL Secuniry” No.: 


17. INFORM, LE : hk. ees 
(Yea, no, or unk.)| (If ae, give war or dates of 5. cae Vii i F ae } 
; service) a Qo-1o- 2266 iw” ES eer Bee & 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 Yor, 4 te cause (a) seeeasenetattined 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) para 
giving rise to the above cause Be a eS 
stating the underlying cause last, DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ft 
| Yes Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Net While 
INJURY m. | Work D At Work 1 


22. I hereby certify that I ee the deceased from / 19 , 19.%%, that I last saw the deceased 
alive on /O//9. ? Shand that death occurred at ..B. AOR. 71, from the causes and on the date stated aioe 


ee Pp 
resem mye pee A Fring oe E Nal 


o 
; Fe 
t 


AR’S SIGNATURE ins 'UNERAL DI me 2 


3A nya 


rect 


= 


, WITH UNFADING INK. Supply every item of information carefully. The corr 


MARGIN RESERVED FOR BINDING 


— 


PLEASE WRITE PLAINL 


eee 
“A 


ye 


please write the causes of death clearly and legi 


age is especially/important. Physicians: 


\ No 


d fri pi 
Neyer’ Wa. f. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 


Main street 7 0 9 e 
CERTIFICATE OF DEATH 4 4 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Maryland co unt” llegany 
ae (ee corporate niga write RURAL| “0 OF STAY ase (If outside corporate limits, write RURAL and give nearest towr) 
and gi ne 
town” "RAWTTHES x ovpe town Rawlings 
HOSPITAL OR STREET (If rural give location) = 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF 5 i e . DAT) Day) (¥. 
Nee oe (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Etta Harman" Armstrong peaTH: October 14 1953 
6. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| Ir UNDER 1 YeaR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Month) Days | Hours | “Min. 
__Female White Sree Widowed !Apr, 14,1868 85 yr. i 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR Il, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work eae during most of working life, INDUSTRY COUNTRY? 
even if retired)? Housewife |Own Home. Kline,, West Virginia ‘US RE 


13. FATHER’S NAME: 


John H, Harman 
15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


14. MOTHER’S MAIDEN NAME: 


Mary M/ Ritchie 


16. SoctaL Security No.:] 17. INFORMANT & ADDRESS: 


None Mrs, Caleb Whitd, Rawlings, Md, 
18. MEDICAL CERTIFICATION 
1 Deere OR CONDITIONS DIRECTLY LEADING TO DEATH 


as 


Interval Between 
Onset And Death 


fl POA. 


LG. 


~ 
immediate cause (a) 
DUE TO 


Antecedent causes (s) 

pene et ponees: if any, (by . 
giving rise to ie above cause al 
stating the underlying cause iast, DUE TO 


(ec) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
198, DATE OF aie! 19b. MAJOR FINDING: 1F OPERATION | 20. AUTOPSY ? 


Ye No@— 
21. ACCIDENT ‘(Specif: PLACE (Home, farm, factory, ot (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE Wy | or (eakeene ty “$:! 

NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hoar) | INJURY OCCURED HOW DID INJURY OCCUR? 

iy While at Not While 

INJURY m. | Work) At Work © : 

: a - 
22. I hereby certify that I attended the deceased from ati... 199.2., to  Oxhan. LG, 195.7.., that I last saw the deceased 
alive on .42.../Y .., 19., and that death occurred at . EL SC from the. causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


23. BURIAL, CREMATION, 
R post Bh 


R AGISTRAR yf 


10-15 OS 
NAME OF CEMETERY OR CREMATO! ATION Tea ae v i (State) 
Queens Point Cem, eyser, West Va. 


RE 24, FUNERAL DIRECTOR ADDRESS 
WTO 7 OD John J. Hafer, Cumberland, W.Va. _ 


Within corporate Hritts 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


~~ 


‘RLEASE WRITE PLAINLY, 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ul O09? _ 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Maryland county Allegany 
crry ee corporate Ti we write RURAL/LENGTH OF STAY| — CITY (If outside eorporate Himits. write RURAL and give nearest town) 
vg nenaest town re 
Own erian sfobysy TowN Cumberland / 
aa r STREET (If rural give location) 
STREET Apress A Llegany Cotta Infirm 209 Arch Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) El 1a Wagner Ayers peatn: October 13, 153 
5. SEX: ch See OR ‘5 Se reo 8. DATE OF BIRTH: 9. AGE fast birthday;:| ir UNDER 1 YEAR| IF UNDER 24 HRS. 
DOWED, DIVORCED, : Months) Days | Hours | “fin. 
Female | “White | S«®)'Nerried | May 2, 1867 ot So i peal 


10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): - CITIZEN OF WHAT 
work done during most of working life, USTRY: COUNTRY? 


even if retired): Hougewife ~_- | Swanton, Maryland Ue. 's a he = 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Wagner Mariah Magruder Z 


17. INFORMANT & ADDRESS: 


Allegany County Infirmary Records _ 


15, WAs Deceasep Ever IN U.S, ARMED Forces? 
(ve or unk.)| (If Yes, give war or dates of 
J service) 


16. SoctaL Security No.: 


Dore — 


18. MEDICAL CERTIFICATION 
Intervai Between 
1. pose OR CONDITIONS DIRECTLY LEADING TOAUZATH Ber 
Immediate cause (a)... seria 
DUE TO 
Antecedent causes (s) 2 
Diseases or conditions, if any, (») ae 
giving rise to the above cause ar 
stating the underlying cause last, DUE TO Fe ? 
(ce) 4 
ll. OTHER SIGNIFICANT CONDITIONS ? 
Conditions contributing to the death but not otecete 7 
related to the disease or condition causing death. 
Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
we | Yes) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED, HOW DID INJURY OCCUR? 
OF While at Not Yebil 
INJURY m. | Work O 


22. I hereby certify that I attended the deceased fro 


alive gine? AA IE Sana that death oftrrea OEP ge wt ‘te causes and on the date stated above. 


DATE SIGNED 
: $oitel™ Sa LG 6 1(0*7E S33 

|» OR ee A verrd NAME OF CEMETERY OR CREMA’ as ~ iru ooh (City, town, or county) State) 
Hillcres Cate Gaiievidns Wi, 2s 

DA’ E REC'D BY — 24. ADDRESS 


FUNERAL DIRECTOR 


sy “4 O- TRAR'§ SIGNATUR! le 
LOSS. TED James F. Scarpelli, Cumberland,Mg_ 


fe A nvaun 


ae 
ot 
ate nore 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ley 
e s 
W MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.....Z....... 
| | 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
BS COUNTY Allegany MARYLAND state Md. county Allegan: 
Be ane (If, outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ap and give nearest town) (in this place) OR 
a2 TOWN umber land 34 TOWN Cumberland 
et we, YES. 
az HOSPITAL OR STREET (if rural, give location) 
8a INSTITUTION OR ADDRESS 
ap STREET ADDRESS 210 Reynolds St. 210 Reynolds St. 
3 & 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
so DECEASED: | OF 
pe (iypeier Fein) Rus 8b Howard Barnhart PATH 2 Og i.e 1. Gis + 8 Se 
Sj | 5 SEX: & COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR| IF UNDER 24 HRS, 
3 3 pod | eee ‘ | 16-1893 | 60 ra, | Monthel Days | Hours | Min. 
‘dg, | loa. USUAL OCCUPATION (Give kind of | 10%. KIND OF RUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
Oo °° work done during most of work life, aT Dring Fi v9 COUNTRY? 
Z Ge | _Matntertavee man Kellley-S eriéld | siding Hill,Pa. ao Na 
Q 2 | 1s. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
4 Bs Abdon Barnhart Ella Mallott 4 
@ | 16. Was Di Evur IN U.S, ARMED FORGES 1 . 5 5 
a 4 FS (Yes se rank T(t Yes Bie Pier hate 16. SociAL Securrry No: | 17. INFORMANT & ADDRESS: 
service, - 
& Bg no 217-100-6662 !(Wnfe}Hukda Hartsock Barnhart,City. 
ae BE 18. MEDICAL CERTIFICATION ae ae 
a "., | & DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Odie: SESTDEED 
Ma 5 
a 23 £0 Sate eatee oe Coronary..occlusion... sudden... 
7 'O 
a s.. Antecedent cause(s) . 
ag Dissabas oF conditions any, Olvows...<ChOMaly <SC@ergie s\ ale@. had nf. BOOUT 4 
rf a. giving rise to the above cause DUE TO 
| i stating underlying cause last (c) Hypertenti on 
=P 
fae) 
a 
>) 
Ea 


18a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: | . 20. AUTOPSY? 
: 3 Yes (J No ot 
- @is. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING OF "street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED aif, HOW DID INJURY OCCUR? 
OF at Not while | 
INJURY | wena at work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection [{, Inquiry #], and 


find that death resulted from: Natural causes &, Accident [], Suicide (], Homicide [], Undetermined cause . 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL toe at 


H.V.Deming M.D. M.D. ASSISTANT MEDICAL EXAM. 12s =1953 

23. RIAL, CREMATION, ‘TE THEREOF y BRY R CREMATORY GATION Py, towh, Ao State) 
/aeneva (Specify) = | y j Vb, Book » Z Test Ua, L 
DATE REC'D BY LOCAL | BEGISTRAT’ ; 3 ADDREGS 

(8319.52 sates fan = 


age is especially important. Physicians 


PLEASE WRITE PL 


-5-53 


2) 


sa 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INE. Supply every 


cat = 


information carefully. The 


i 


item of 


i 


the causes of death clearly and legibly. 


please write 


Physicians 


important. 


ly 


age is especia 


WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0g (gp f ise. 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 
1, PLACE OF DEATH: 2 USUAL ‘RESIDENCE (HOME) OF DECEASED: 

COUNTY Allegany MARYLAND STATE Md. county Allegany 

ea (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 

and give nearer town) (in this place) Re 

Town Frost pure 2 days TOWN Weknart 

HOSPITAL OR STREET i i 

INSTITUTION OR ADDRESS RK. .D : ail pia i a 

STREET ADDRESS Miners Ho ospi ea 1 i tr 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) | DEATH Oct. 28 1 53 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 

RACE: WIDOWED, DIVORCED, 


9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 BRS, 
page| Days Hours | Min. | Min. 


Il, BIRTHPLACE me °. as ie | 12. cae OF WHAT 


Male white Gpecify) Married March <4-1488 
Ida. USUAL OCCUPATION (Give kind of | 10b, ye Fae EAE OR 


work done during most of work life, F; D 
Mining coal 


YT 


ve Ere oal Miner 
13. FATHER’S NAME: 


Samuel 
15. Was Deceased Ever In U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
service) 


aq 


14. MOTHER’S MAIDEN NAME: 
aH 
16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 


214-01-6682 |Miners Hospital records, 


18, MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BRIWEEN 
ONsET AND DeaTH 
fe 


AD. | cause (a)... Myocardial. infarction... 
DUE TO 


Antecedent cause(s) _g»... coronary ocelusion-other findings. 


giving rise to the above cause DUE TO 


stating underlying cause lest (.. Pulmonary embolism(massive)also oagdiac h 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
C ITION CAUSING DEATH. ....... 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: _ “20, AUTOPSY? 
d ‘ Yes¥) NoC] 
2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, ed 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [J OF street, office bldg., 
CAUSE OF DEATH. INJURY. 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M. work [] at_work (] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy ff], Inspection (4, Inquiry [j, and 
find that death resulted from: Natural causes #], Accident (J, Suicide], Homicide (], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
H.V.Deming M.D. | _M.D. ASSISTANT MEDICAL EXAM. 3 


= CEM) 


28. BURIAL, CR! 10N, DATE THEREOF ERY OR CREMATOBY LOCATION Le town, or county) , (State) 
OVAL (Spegify) + os ,& 
4 @ -- 3é 4953 al , 4 es i 
DATE REC'D BY LOCAL | REGIST@AR'S SIGNATURE noTOR, ; ADDRESS 
“3 -S3_ e=. “4 pS Sr2 Lowa Laid! 
7 ca 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


—— 


% 


please write the causes of death clearly and legibly ==" 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


OF DEATH Reg. 09606 


PLACE OF DEATH: 


COUNTY Allegany 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare Maryland countyA 1 


CITY (If outside corporate limits, write RURAL| 
of wae give nearest town) 


Cumberland 


LENGTH OF STAY 
(in this place) 


CITY 
Town Barton 


(If outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION 


OR 
STREET ADDRESS A, lleg any © ounty Inf irmaer 


STREET 


(if rural give location) 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


Lulu 


(Middle) 


W. 


Boucher 


4, DATE (Month) (Day) : 


(Last) pe (Year) 
pEaTH:October 


$s. COLOR OR 7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 


5. SEX: 
| (Spectty): Wid ow 


8 DATE OF BIRTH: 


16/1871 


19 53 
9. AGE laat birthday 


:| IF UNDER 1 YEAR | IF UNOER 24 HRS. 
Months! Days | Hours | Min. 
82 yrs. 


Ki 


Ti. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
obs Sees: Zoxelevey , COUNTRY? 


Maryland(Allegany Co.) | U. S. Ae 


Joseph Wilson 


14. MOTHER'S MAIDEN NAME: 
Jennie Penmen Price 


15 Was Deceasep Ever IN U,S.ARMED Forces?| 16, SoctaL Security No.: 


17. INFORMANT & ADDRESS: 


Allegany County Infirmar 


ry Records 


f 


ts. unk.) | (If Yes, give war or dates of ] 
18. 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING 


eatahe cause 
Putecedent causes (s) 


Diseases or conditions, if any, 
giving rise te the above cause 
stating the underlying cause last. DUE TO 

(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


11, 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Iga. DATE OF bai I9b. MAJOR FINDINGS OF OPERATION 


21, 


ACCIDENT 


Specifi 
SUICIDE ae 


office bidg., ete.) 


20. AUTOPSY f 


Yes Nof) __ 


uae (Home, farm, factory, street, 


| (CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE fusury 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED | 
OF : While at 
Mt war o 


INJURY m, Work 4) 


| HOW DID INJURY OCCUR? 


22. I hereby certifythat I attended the deceased fro: 


; a ang that de h La 
(Degree 
Z2OG 


"10/67" ‘b/ S35 | 


| 19 that I last saw the deceased 


Ts causes and on the date stated above. 


bY SIGNED 


[oS 


cae a. BY es iam 


ad. lz. 8. Boal, 


NAME OF as OR CREMATORY OCTATION (City, town, or ey. Ste) 
Laurel Hill Cemetery | Microcar; de 
FUNERAL os ADDRESS 


; Westernport, Maryland. 


within corporate Hmtt 


VS. Alb. 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. 


af 


PLEASE WRITE PLAINLY, 


rrect 


please write the causes of death clearly and legil 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 38607 


CERTIFICATE OF DEATH Rep. DREINO Le: rs 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND stare Maryland countvA lle 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If oytside corporate limits, write RURAL and/give nearest town) 
OR ont give nearest town) | is ,place) R 
Cumberland 6) 1,9 Mees 
HOSPITAL OR STREET (If rdral give location) 
ob Gt OR ADDRESS 
ADDRESSA Llegany County infirmary Box 86 - teiteate 
SquApeE ORE ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Fannies 5 Rebecca Brengle pEaTH:October 3, 19 53 
5. SEX: Cy Rau “OR i. wee  proace 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
ED, DIVOR: Months; Days | Hours | Min. 
Female | White Greet: Single | 8/30/186k 89 cal | | 


“Ja. USUAL OCCUPATION..Give kind, of 
work done durin: t of working fife, 
even if retired) 


13. FATHER’S N_ 


10b. jet a An OR 


Jacob Brengle 


15 Was Decgasep Ever IN U.S.AkMeb Forces?| 16. Sociau Security No.: 
ee unk.) | (dif ep give war or dates of 
service) 


Il. BIRTHPLACE i or foreign cou aa. ao WHAT 
Maryland (Allegany wih) Us. ‘s. Ae 
14. MOTHER’S MAIDEN NAME: 


Elizabeth Boogher 

17. INFORMANT & ADDRESS: 

Allegany County Infirmary Records 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING T! DEATH 


Interval Between 
Onset And Death 


eats. cause {a) .... 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 


glving rise to the above cause ny 
stating the underlying cause last, DUE TO 


(ec) 

11. OTHER SIGNIFICANT Tayo 
Conditions contributing to ath but not 

related to the disease or eonuiuan causing death. 


9a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
| YesX) Not] __ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE offiee bldg., etc.) 
HOMICIDE fNiury 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m.,_ | Work [J At 
22. I hereby b/s, I attended the deceased fro: 
alive on O'4 19.5. =pand that death o 


Sit TURE gree or tith 
a ececes §- = ee “ae ; 
Bi ‘AL, CREMATION, TE THEREOF NA iF CEMETPRY OR 
OVAL (5 y) | 70 ~ 0~b- 53 
“ He BY LO en ee Au 


oe 1952. that I last saw the deceased 


he causes and on the date stated above. 
E: DA’ D 
a F- DIPS Los 


town, or county) (Sate) 


Within Sibel DR. HOOGESMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


iy. Th 


Sa of 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


te limite 
CERTIFICATE OF DEATH nucle 


i. PLACE OF DEATH: i IDENCE jBquE) OF DECEASED: 
ALLEGANY 


COUNTY MARYLAND 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY atside corporate limits, write RURAL ap@/give 
and give nearest town) ’ (in this place) 


23605 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Town” CUMBERLAND 11 MINS, 
HOSPITAL f rural locy 
INSTEON OR MEMORIAL HOSPITAL Fural give y a Vissre 
STREET ADDRESS ; RT. #2 ~ a 
3. NAME OF Fi “(Mi 4. DATE ‘Menth) Dry) (Year 
DECEASED: (First) (Middle) (Last) Be (Menth) ( ¢ y 
(Type or 00) BABY G DEATH: 10 i2 1 
5. SEX: 8. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday: [F UNDER 1 Yean | Ir UXdtR 24 HRS. 


WIDOWED, DIVORCED, 
FEMALE WH ‘ TE (Specify) <S | NGLE 


“T0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired) : 


13. FATHER’S NAME: 
THEODORE E. BRIDGES 
15 Was Deceased Ever IN U.S.ARMED Forces?| I6. SocraL Security No.: 


(Yes, no, of unk.) | (If Yes, give war or dates of ae 
; 
Lis Ltrs 


service) 
L 


a6): 


Antecedent causes (s) 
Diseases or conditions, if any, (b) .. 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
(c) 


Months) Days | Hours | Min. 
OCTOBER 12, | see 


10b, eee UU NESS OR | Il. BIRTHPLACE (State or foreign country): 


CUMBERLAND, MARYLAND 


14. MOTHER’S MAIDEN NAME; 


ANNA MAY RICE 


17, INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL, CUMBERLAND , Moi, _ 


12. CINZEN, OF WHAT 


mm 


18 MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes(] NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY a2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
Bouny wn wees | : 
nm or! oF 
22. I hereby certify es attended the deceased from | oO: 1 Sie to t of , 19... that I last saw the deceased 
om 3 
alive on 
SIGNAT' ree or 


eee Se nd that death occurred at Dt 
i tk 


23. BURIAL, CREMATION, | DATE THEREOF 
REMOVAL _ (Specify) | 


‘APE REC'D BY LOCAL] BEGISTRAK'S 
ISTRA) P “A, Vl ha 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Seven Dolors Cemetery Bean's Cove, Pa, 
UR ial FUNERAL DIRECTOR ADDRESS 


gohn J, Hafer, Cumberland, Maryland 


| 2003 343y0L 


5-53 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


information caret, ney correct 
Li 


age is especially important. Physicians: please write the causes of death clearly and ] 


i 


item of 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VIBE pis 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany | MARYLAND STATE Md. county Allegany 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY ties (If outside corporate limits write RURAL and give nearest town) 
OR___and give nearest town) din this place) 
Town" ‘Cvamipe riand 6 yrs. TOWN CumbefFland 
HOSPITAL OR STREET If i i 
INSTITUTION OR off route 51 ADDRESS. ss pe recrnyeive) locate) 
STREET ADDERS! Riser eo Woods 1111 Kentucky Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE QMionth) (Day) —(Year) 
DECEASED: ; 2 OF 
(Type or Print) Wilmer Melvin B DEATH ot. . 2 19 
6. SEX: 6. Cs OR i Sere ae an 8. DATE OF BIRTH: is AGE last birthday: | 1 UNDER 1 YBAR | IF UNDER 24 HRS. 
pape : B: : Months| Days | Hours | Min. 
male white (Speci .26~-1911 Al ves. | | | 


16a. USUAL OCCUPATION (Give kind of 


10s. KIND OF BUSINESS OR 
work done during most of work life, USTR 


11. BIRTHPLACE (State or foreign re 12. CITIZEN OF WHAT 


COUNTRY? 
Deer Park,Md. De 
14, MOTHER'S MAIDEN NAME: 


ee: Harvey. =! 


17. INFORMANT & ADDRESS: 


i on Bartolette Brown,City. 


13. FATHER’S NAME: 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. Soctau Security No.: 


18. MEDICAL CERTIFICATION 


x DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee dala 
G7Ts Bias on (xi. COP VOM. MOMORLA, OTS OR URE. .cincsistacucinnsnsrinene ere ee 


DUE TO 
Antecedent cause(s) 
RTetreRes Ver ecreltltoney ME, ena hE spies nematic 
giving rise to the above cause DUE TO 
stating underlying cause last day 


See eee 
IL OTHER SIGNIFICANT CONDITIONS “Ge ase Cac 


TO THE Powe BUT NOT RELATED 
ITION CAUSING DEATH. 


19a DATE OF ATION 19b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 
Yes] Now 


. TIME Ze, INJURY OCCURRED 2if, HOW DID INJURY OCCURT 
ge Se ee ee oak : aon eset | Hose attached to 
INJURY. vor id at work @ lexhaust pive, then in car. 


22. I hereby certify that I took oe of the remains described above, held an Autopsy (1, Inspection &], Inquiry 4), and 
find that death resulted from: Natural causes (J, Accident [], Suicide #]}, Homicide [], Undetermined cause Q. 


SIGNATURE : CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
H e id ne iM ty » Mk M.D. ASSISTANT MEDICAL EXAM. 4~1953 


REMOVAL ¢ (Sie ify) : 


AMY OF CEME' YP, EMATORY |Z gp sone yh town, ay wt ye ae 
4 SEs, CMMs Lhides AKLLEB-Ly 


z YP ORERAL RECTOR DDRESS 
A, pe 4q ” 
Lhyuld ¢-sde nf C44, 


z 4 


<2) LAAT E 
v 5 OF, ECD BY LOCA: ral PISTRAK'S/SIGNA' 
16; UXel 3\Midhtt_f. 


= 


‘$ ‘A Mvaand 


mh. PN 
~All 


MARGIN RESERVED FOR BINDING 
NLY, WITH UNFADING INK. Supply every item of information carefully. Th 


frect 


r- 
x 
Ay 
<2] 
iI 
S| 
==] 
4 
<3] 

2) 


PLEA 


please write the causes of death clearly and legibly 


age is especially important. Physicians: 


PHPREG isies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH nec teal. WA 
I. PLACE OF DEATH: Z. USUAL RESIDENCE oe “OF DECEASED: : 
COUNTY vs Kk MARYLAND STATE COUNTY 
CITY (If ou! » write RURAL| LENGTH OF STAY oe € tside y dan limits, write era and give n: 
Rand (in this place) 
TOWN TOWN 


Fa EET If Tee: 
INSTITUTION OR We fnartad os ye at eae aah aig 
STREET ADDRESS lb 


3. NAME OF ; i 4. DATE Day) (Yea 
Ae ae (Fjgst) (Middle) (Ist) | DA or (Day (Year) 
(Type or Print) DEATH: irr x 20S3 

5. SEX: 3. 7. SINGLE, MARRIED, ; DATE OF BIRTH: 


WIDOWED, DIVORCED, 
Be (Specify) : 
fa. USUAL OCCUPATION..Give kind of 
work done during mast rl 
even if retired): 


13. FATHER’S NAME; 


9. AGE last sea If UNDER 1 YEAR | IF UNDER 24 HRS. 
> rac] MORN Days | Hours | Min. 
ite | 


OS }O, 791 


T0b. ane OF BUSINESS OR tr. BIRTHPLACE (State or foreign eT 
me ea 


i MOTHER'S a ee NAME; 


12, CITIZEN OF WHAT 
UNTRY? 


'S DECEASED EVER IN U.S.. Aaaep FORCES? 


. ike 16. SociaL Security 7 I : . ar & mali 
i 0, OF uM ‘es, give war or gates of 
i = service) Ke (70-/2- “587 | 
18, MEDICAL ann uni eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Imme a CB) grascmnise wecha 7-1 4, 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to ie above cause 
stating the underlying cause Iast, DUE TO 


iilibetien | anes 


II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:; 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
0 | Yes) No@—| 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF nym bidg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour} ie OCCURED TlOW DID INJURY OCCUR? 
0) While at Not While | 
INJURY m.__| Work O At Work [] 


22. I hereby ¢, a that I attended the deceased from 74#*£..._,19¢@ le Ye Gs, 19.§.%., that I last saw the deceased 


—3o 
alive on ee 7: 1953, and thet death occhrfed at... — 2 ett $3 from the causes and on the date stated above.. 
SIGNAT) egree or t; DD! DATE SIGNED « 


Vine 6 


hee 

va We} 

a NAN& OF CEMETERY, Cc MATORY Ben ity, town, or sourlty) (Sfate) 
wg Es 


23. BURIAL, C Lee xh 
ect)” | 


AT, RECD BY aid S SYGNATU. FUNERAL D. 4 R ADDRESS 
3 tie et Nie a CD Soe Comb Yy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH - od 4014 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: - 


Z “a 
COUNTY MARYLAND STATE ZA. 
i rite RURAL] LENGTH OF STAY CITY (if outside coghorate limits. write RURAL and give nearest fwn) 
oR ‘ (iy, this. pk OR . . 


TOWN — QGrurgannrlle. 


HOSPITAL OR STREET (If rural give location 

INSTITUTION OR ADDRESS q " 
STREET ADDRESS Cuk 

3. NAME OF (First) 


ay 
DECEASED: OF 
(Type or Print) Jo _PEARL Bl IRKETT DEATH: 
5. SEX: 3. SOLOR OR | 7. SINGLE, MARRIED, 8DATE OF BIRTH: 9. AGE last birthday:|1F UNDER I vean| IP UNDER 24 HRS. 
A 2 


‘WIDOWED, [VORCED, 5 in. 
(Specitghs iy 7/30 /e/ 72 ora. Monehe Days | Hours | Min 


IN} Eee ESS OR’| Il. pyre ce (State or foreign country): |12. Sona WHAT 
HER’S MAIDEN NAME: : 
| he 
a 


WHS competeta fy! 


Trect 


SS 


cen pie 


15 WAs Deceasen Ever IN U,S.ARMEO Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, ng, or unk.}{ (If Yes, give war or dates of Z . 
Far \serves) ips a Mra, Qrace Saidor, , Cornrgenyille, ne. 
18. MEDICAL CERTIFICATION 


Interval Between 


1, PoO0 OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Ang Death 
#20. 


Antecedent causes (s) 
Diseases or conditions, if any, , Nie RAC, Oe EMOTES a steinsSacrtvnnewiioninis CGEM. 
giving rise to the above cause ee 


stating the underlying cause last. 


2 
= 
bo 
= 
co) 
Gy 
é 
oa 
i 
a 
ac 
(s) 
= 
3s 
% 
ae 
3 
om 
‘ 
n 
o 
A 
3 
a 
a} 
o 
ie 
s 
Q 
7 
o 
2 
3 
vg 
2 
Be 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF er and Is. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) | 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) EY OCCURED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


ile at Not While 
INJURY m.__| Work (1) At Work [1 


22. I hereby certify that I attended the deceased from 22. L 19S%.,, that I last saw the deceased 
alive on Ss $3 @ , from the causes and on the date stated above. 
le) ADDRE! D. 


ATE SIGNED 


101-53 


age is especially important. Physicians: 


ov 
frat 
a 
2 
e 
g 
s 
° 
i= 
ie 
5 
3 
= 
E 
oS 
= 
eS 
o 
£ 
2 
> 
3 
> 
ov 
bee 
Q 
<9 
5 
a 
4 
a 
Land 
o 
a 
is 
a 
< 
i 
a 
= 
E 
= 
Sl 
a 
< 
a 
Ay 
ie] 
bal 
= 
ie 
= 
a 
a. 


PLEA 


oO 
a 
a 
a 
eS 
a 
& 
So 
Ge 
a 
eo 
me 
i) 
n 
& 
7 
z 
a 
o 
i] 
< 
= 


age is especially important. Physicians: please write the causes of death clearly and legibly. _ 


iVTWORTH MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09612 
CERTIFICATE OF DEATH netstat 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county ALLEG' a MARYLAND state MARYLAND 4 cs 


cies (If outside corporat¢/ limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, ite RUR. and give nearest 
and give nearest n) (in this Bay. Re 4 

TOWN NCUMBERLA 53 DAYS CUMBERLAND _ 

HOSPITAL OR STREET (If rural giv: fe ieesoa) 

INSTITUTION on MEMORIAL HOSPITAL } ADDRESS a cea #, 

STREET APRESS MEMORIAL AVENUE Cash Valiey Noad, (7 A), 


3. NAME OF ” (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 


DECEA! i 
(ive or Print) _ ALICE N CROSTEN peatH: OOTOBER 10, 1953 
5. "PE S. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 year} IF UNDER 24 HRS. 
MALE RACE: [IDOWED, DIVORCED, 48 ast Montes Days { Hours | Min. 


(pect) MARRIED FEB. 18, 1905 


“Ia, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


wan iateal? Tousevife | Own none Salen MEST VIRGINIA UeSoA 


13, FATHER’S NAME: 14. MOTH 
GEORGE Robinson Rosa M, Dye 
15 Was Deceasep Ever IN U.S.. ARMED Forces?| 16. SOCIAL SecuRITY No.:| 17. INFORMANT MEMORT AE HOSPITAL 


(Yee, no, or unk.)| (If Yes, give war or dates of 
4) No, fice) None 


18 MEDICAL CERTIFICATION interval. ‘Betwaanl 


i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise te the above cause 


stating the underlying cause Ist. DUE TO 
(e) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR F BE OF OPERATION 20. AUTOPSY 7 
| rt ct Cr Arlerperaloria Yes Not) 
21. ACCIDENT am Vote nke PLACE (Home, farm, factory, Rr (CITY OR TOWN) (COUNTY (STATE) 
SUICIDE office bidg., ete.) 


HOMICIDE tusu RY 
oe (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m. Work At Work [) 


22. I hereby certify that I attended the deceased from .: s tO) 5 19.9.9, that I last saw the deceased 
alive on 7: ; 199.3, and that death geemired ats De PoMs 3 from the causes and on the date stated above. 


- SIGNATURE (Degree or titi DATE SIGNED 
23. RENO ‘CREMATIO TEREOF NAME Lh A Boee OR py e: ok fl (City, town, or 2 7 (Stat 


rate Sedalia, W. Va. 
ATE REC'D iat pos oct eg Les agegelte Cer FUNERAL DIRECTOR : ADDRESS 
Fis ite en f ie) | H. Wayne George Cumberland, Md, 


arefully. The ¢ 


10Nn ¢: 


MARGIN RESERVED FOR BINDING 


‘SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


PLY 


vs. A165 
8 


age is especially important. Physicians: please write the causes of death clearly and tegibly- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UYOT3 
CERTIFICATE OF DEATH tee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


SouNT yt EGHNAY_ MARYLAND STATE MARYLAND : COUNTY ALLEGHANY. 
ee (Hf outside corporate Wie write RURAL! EN OF STAY CITY (If outside corporate limits, Afrite RU L and give nearest town) 
al wh ~ 4 
Pown SURBERE RHO» ” om Se Hy HYS Hpi COMBERLAND 
HOSPITAL OR STREET if 1 give  Jocati 
InsTiTUTiON‘oR MEMORIAL HOPITAL ADDRESS ee tasgte an 
STREET ADDRESS MEMORIAL AVENUE RT. # | HOMEWOOD ADDITION _ 
3. NAME OF > tee (Middle) 4. DATE Day) ig 
DECEASED: OF 
peceasep: ‘CHARLES m crOstEn oF, OCTOBER 12,” 19 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I Sane UNDER 24 HRS. 
MALE RACE: WIDOWED, DIVORCED, oe: zs, | Months) Days | Hours | Min. 
WHITE (Specify): MARRIED! OCT. 5 ~ /¥75 pic ina: 


“Wa. USUAL OCCUPATION..Give kind of 


work done during tt of working life, 
even if retired): - 
13. FATHER’S. we dell. 
JOHN W. CROSTEN 


15 Was Decrasen Ever IN U.S.ARMED Forces?{ 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (If Yes, give war or dates of. 


(gor ome) | Ce Hey elvemaror atesott » 9 2-592 1| MEMORIAL HOSPITAL 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


10b. LRH BUSINESS OR | 1. BIRTHPLACE (State or foreign country): 


the WEST VIRGINIA “ 
, 14. MOTHER’S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


e Se Ae 


Interval Between 
Onset, And Death 


SOL, d 
Immediate cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (Cy eee 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


fc) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
: | Bras 2 
21. ACCIDENT (Specify) PLACE ioe farm, Dee stréet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or ice bldg., ete.) 
HOMICIDE INJURY ® 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
0 ; While at Not While | 
INJURY m. | Work 1 At Work 9 


22. I hereby certify that I attended the deceased from ...f.. eH 19 re eee at 19S..?, that I last saw the deceased 


live on@ 2... i ae tated above. 
SS a » and that death occurred at 9.250.Ae...Me.., » from. the causes eee on the date ae Sick 


Ven THEREOF E OF CEMETERY OR CREMATORY CATION ¢ ad “own or we yoink 
‘| out 10798 3 veel, analy - 
Re RECD BY Foren Sf Rs Ss ATUR 24, lc ee | wie? 


SA nvaund 


7) 


ASE WRITE PLAINLY, WITH UN 


f 


os 


VS. Al 


thin cofperate Mimics 


S 
z 
aq 
a 
a 
i=) 
8 
° 
& 
a 
> 
4 
& 
wa 
H 
[= 
& 
& 
e 
< 
= 


item of information carefully. The correct 


i 


Supply every 
: please pas "te eauses of death clearly and legibly. 


FADING INK. 
age is especially important. Physicians 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U _— Bist. 
MEDICAL PSI CERTIFICATE OF DEATH ... 


I. PLACE OF DEATH: f 


2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY _, Allegany MARYLAND stave Md. county Allegany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY fae4 (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town) (in thls place) 
eee Cumber la: TOWN Cumberland 
HOSPITAL + STREET If i 
Hoe Dead onarrival at the oe (If rural, give location) 
STREET ADDRESS Memorial Hospital 100 South St. 
3. NAME OF (First) (iliadle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Charles Walter Emer DEATH Oct. 6 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGH lest birthday: | IF UNDER 1 YEAR | 1 UNDER 24 HRS, 
ACE: WIDOWED, DIVORCED, | Pitot “Baoe | Hoors [in 
(Specify, -1899 54 yrs. | 
10a, USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: Le COUNTRY? 
Laburd revlredr City St,Dept. ew Creek, W.Va. oD A. 


13. FATHER’S NAME: 


14, MOTHER'S MAIDEN NAME: 
John T.Emery Hannah Veyley 
15. Was Deceasen Ever IN U.S. ARMED Forces ?| 


k HA IN ESS: 
CYEa he, oF UH} ewes cliewabor detenor 16. Social Securrry No.: | 17. INFORMANT & ADDRESS: 


yes [serie Wel. 214-05-7572 | (wite)Thelma Irons Emery,Cumberland,Md. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
20. OR CONDITIONS DIRECTLY LEADING TO DEATH: Oneie tie Seer 


20.1. ars (ennui <oronary occlusion |. 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (B) wns 
giving rise to the above cause DUE TO 
stating underlying cause last (c) | 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 


TO THE DEATH BUT NOT RELATED 10 THE 
DISEASE OR CONDITION CAUSING DEATH. .. 


Coronary sclerosis 8 months 


Tos. DATE OF OPERATION: | 196, MAJOR FINDING OF OPERATION: = 20. AUTOPSY? 
0 : | Yes 0 Not 
2ie. EXTERNAL CAUSE WAS 2ib. PLAGE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [1 OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
Or While at Not while | 
INJURY, M.| work [J at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [4, Inquiry #1, and 
find that death resulted from: Natural causes D¥, Accident [1], Suicide [1], Homicide [], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
5) DEPUTY MEDICAL EXAMINER 
tad M.D. ASSISTANT MEDICAL EXAM. 


| LOGATION (Gity, sown, or sounty) (Stay 


Chay, Lilith 


pL, f ? a ADDRESS 
7 
MW. et! pees 


OF REO aa 


" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 fea. nist. 
@ _:\.|_ MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 
1. PLAGE OF DEATH: |, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Md. county Allegany 


CITY (If outside corporate limits, write RURAL SERRE PS aes (If outslde corporate limits write RURAL and give nearest town) 
OR and give nearest town) F ce 2 BR 
TOWN Cumverland AQms, Sate dod Cumoertand 


HOSPITAL OR STREET qe give locatlon) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Sacred Heart Hospita lun 


3. NAME OF (First) (Middle) (Last) | 4. ed (Month) (Day) (Year) 


DECEASED: 


item of information carefull; 


(Type or Print) Walter Flender BEATA; NOGT. __/5 1953. 

5. SEX: 6. ees OR ce NGL RO ovae ee, 8 DATE OF BIRTH: 9. AGE Inst birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS. 
CE: Goede 5 A ane 2 ae | ; oe Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF Bua bat OR. 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN,OF WHAT 
work done during most of work life, INDUSTRY: ries | 
‘ 2 . 2 
d) % Jphoisteking cermany_ : 
ot: 13. FATHER’S NAME: 14. MOTHER'S M. EM NAM 


illiam 


15, Was Deceaseo Ever In U.S. ARMED Forces 7 
( , or unk.)| (If Yes, give war or dates of 
service) 


16. SociaL Securtty No.: | 17. INFORMANT & ADDRESS: 


214-05-5796_| (wife) Johanna Flenaer,CumpertandsMd. 


ipply every y 
write the causes of death clearly and legibly — 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
IL. iA, OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTH 


blsathee cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (P) 
giving rise to the above cause DUE TO 
stating underlying cause last 


Coronary..occlusion..due ts 


Curonary sclerosis aes eee... nee 


(c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
SE OR CONDITION CAUSING DEATH. ..... 


19a. DATE OF pie 19b. MAJOR FINDING OF OPERATION 


20. AUTOPSY? 


ally important. Physicians: please 


RITE PLAINLY, WITH UNFADING INK. Su 


0 Yes [] Naik) 
- @la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING [1] OF street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF ‘While at Not while | 
3 INJURY M. work [} at_work [3 
a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection #, Inquiry], and 
o find that death resulted from: Natural causesi€%, Accident [], Suicide [], Homicide [], Undetermined cause Q. 
2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
“ DEPUTY MEDICAL EXAMINER 
EB & Z. i. k M. ASSISTANT MEDICAL EXAM. Oct. 5-1 
ol WF AO! AEMETERYZOR AREY R OG, F t 
. (Si td 
; Dl [LMA Qld btu el 
At B RECTOR “s 
LA, 


PI 


vs. ag 5-53 


4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


15 Was Deceasep Ever IN U.S. ARMED Forces? 17, INFORMANT & ADDRESS: 


(Yes, no, or unk. 
; None. Allegany County Infirmary Records __ 


Live 
" 18, MEDICAL CERTIFICATION 
ik _DISEASES OR CONDITIONS DIRECTLY LEADING 


Se 


Antecedent causes (s) 
Diseases or conditions, if an: 
giving rise to thi 

stating the 


16. SociaL Security No.: 
(If Yes, give war or dates of 
service) 


Interval Between 
nset a Death 


late cause 


corperate |iimivs : G 
CERTIFICATE OF DEATH 09 a ae 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Allegany MARYLAND strate Maryland counryAllegany 

; onY and eine omen limits, write RURAL “Ava OF ae Cia? (If outside corporate limits, write RURAL and give nearest town) 
and give neal er? s ts e) — 
Cumbertand © * EES Town Cumberland 

z aE STREET 3 5 (if rural give location) 
© | steer abpress Allegany County Inf 31) Fayette Street 
¢ M ” (First) (Middle) (Last) i DATE (Month) (Day) (Year) 
S| Gypeor Print) Margaret Frazier peat#: October 26, 1953 
S | 5 SEX: $%, COLOR OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE fest birthday :| Ir UNDER 1 ean | Ir UNDER 24 HRS. 
© |Pomaie | Wife | Uetarstngts’ | 10/18/1867 FORE ceeded = 
Fp || : 
« | 10a, USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. TENS State or foreign country): |12. CITIZEN OF WHAT 
° work done during most of working life, DUSTRY: Bedf ord COUNTRY? 
2 even if retired)? Hous eworle Pennsylvania ‘8 |_ TU. S. Ay 
Fi 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
é James Frazier Enma Dannaker 
2 
3 
2 
2 
o 
a 
S 
2 
a 


11. OTHER SIGNIFICANT CONDITIONS 


‘ 
Conditions contributing to the death but not CeCe ectitg > 
related to the disease or condition eausing death. A 

19a. DATE OF Set al 19b. MAJOR FINDINGS OF wee | 20. AUTOPSY ? 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The correc’ 


age is especially important. Physicians: 


é Yes CO] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
\ aee (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
fusury Work 1) Me Ws 


1907s DEtzE. 197 that I last saw the deceased 


2250 rey CFG, that I aa the deceased fro: Fs 
ao and that zs occurred at . 2. 60 pig oe the: causes and on the date stated above. 


1 CTURE DATE SIGNED 


or title) So LPP Veeccce SF. 70-2 7-S3 


URIAL, CREMATION, ee THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOYAL, (Specify) 


OPIS 193. 


FUNERAL DIRECTOR 
John J, Hafer, Cumberland, Marylai _ 


raat 


PLEASE WRITE PLA 


fully. The correct’ 


item of information care: 


pply every 
: please write the causes of death clearly and-legibly_— 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | 7 


CERTIFICATE OF DEATH Reg. Dist. ee ede 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Td MARYLAND |__ STATE S77 / COUNTY ys ) egany 
Of. and SPER ee aoe ne GUTY (If outside corporate Limits, write RURAL and give nearest town) 
Tow: , ; A 
eats Ad peel ) rs town A/esreen oe ar 
EET on ae fag ooh ae 
ADDRESS 
STREET ADDRESS 2/9 (hey leno Ave Yeo fog fed Kee 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED; = i OF 
(Type or Print) EL abe SARE TIA Feepetrccson) peata:Qe7- 25 nF 
5. SEX: 6. COLOR OR q. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Jsst birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


RACE: i Months | Days | ours | Min. 
cumle| hive (specity): 4// ofaed Ler 1871 SZ ym. | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during, ost of working life, INDUSTRY: 2 UNTRY ? 
even if retired): 110 fe va Fema Mew (LE SEL We 3 Bailes 
13. FAZHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
SCR RBO KPURE WAKO | Septhrea The 
15, Was DECEASED E In U.S.A Fe 6. m7 et 7. INF NT & RESS: 
Leen ensenersaee| eee ae Hee 47d Ave 
4) service) | | tlene Vos # . Fileo CR LAS 007 WZZ23 ree 00 7 FAL. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


pao OR CONDITIONS DIRECTLY P3 DING SO BPIE ge whlsy buch Ahn an diel Pegerersa| Oxser Axo Deatk 
Immediate cause 4 i Ogrcan see fer Cdk ud S LA. MOAhAK. 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


mt CLASES... 


1 OTHER SIGNIFICANT CONDITIONS: ~ x, Tse 
onditions contributing to the death but no! x m4 | th 
Folated to the disease or condition tenaine death, Cras EVO = Enter Fis 3Haths 
19a, DATE a 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
®) MR YesC}_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE CUR INJURY | 
TIME (Mont) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F Whilent — Not while 
INJURY M. | work() at work 


22. I hereby certify that I attended the deceased trom. bids. Soo. 19¥.., to. Oh. 28, 19$.3.., that I last saw the deceased 


alive pal ey ae 19$73, and that death occurred at.9.Q£...4.s.m., from the causes and on the date stated above. 


SIGNATUR: (DEGREE QR TIPLE) ADDRESS DATE SIGNED 
dy dd. Precluccyt W.Va ck 27, 1953 


NAME OF ETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


a) Or 453) Reecs uote Cometeky| New Ke 


23. BURIAL, CRE 
REMOVAL (Specify) :* 
bod : 


[ATION | 


echewle » MY: 
| 24. FUNERAL DIRECTOR ADDRESS 


LS pee Wes reser) porer, Ld. 
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a 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ete [ett 


MARYLAND STATE DEPARTMENT 


OF aa Hg 


CERTIFICATE OF DEATH Reg. Dist. No.. y 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: P 
COUNTY Allegany MARYLAND STATE Maryland ae77/ 
or oe corporate limits, write RURAL] LENGTH OF Stay CITY (If outside corporate limits, write RURAL and give negfest town) 
and give nei (in lace) , 
Chiibs PT : Cumberland / 
ROOF og one, accchy ie 
STREET ADDRESS Memorial Hospital Bowling Green Le i F a, Gi 
3. eae or. (First) (Middle) (Last) 4. DERE (Month) (Day) - (Year) 
(Type or Print) Cecelia Blanche Gerdeman peatu: October 15 i 23 
5. SEX: 8. ZOLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I year) ir UNDER 24 URS. 
: ED, DIVORCED, Months) Days | Hours | Min. 
Female| “White | a: Divorce Sept. 7, 1911] 42 9 ™/"""*| | 


“I0a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired) 


13. FATHER’S NAME: 


Charles Lessard 


I0b. KIND OF BUSINESS OR 
INDUSTRY: 


‘Bookkeeper | St. Geo, Motor Le 
14. MOTHER'S MAIDEN NAME: 


Elizabeth Gagne 


II.*BIRTHPLACE (State or foreign country): |12. GIIZEN OF WHAT 


INTRY? 


ISA 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
SS no, or unk.)| (If Yes, give war or dates of 
No service) 


027-07=20215 


16. SOCIAL Security No.: u INFORMANT & ADDRESS: ~~ i. 2 ? ‘ 


Mrs. Jane Adams, Bowling Green, Cumb 


18. 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ Vien exuse (a) oon. Gareinoma tosis 


iteced: a (s) 11 
Antecedent causes (s) 
Diseases or conditions, if any, (b) Squ amous cell 


stating the underlying cause last. 


(c) 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


2B MOS. | 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, 


19a. DATE OF “51 | I9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY Tf 


| 12-10-51 Squamous cell carcinoma, cervix, extensive Yes Noi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
TLOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED TOW DID INJURY OCCUR? 
Or hile at Not While | 
INJURY m. Work [1] At Work [] 


22, I hereby certify that I attended the deceased from 1-28-47 119 ny ste, ea ho iA)... , that I last saw the deceased 


alive on . LO=15., 19. D2, and that death occurred at 


, from the causes and on the date stated above. 
ADDRE! ATE SIGNED 


ford Street 


SIGNATURE egree or title) Ss D 
Bed sq cumberland, Md 
23. pat TA) NAME OF PabPiek' IR CREMATORY LOCATION (City, town, -or county) (State) 


WALL MQVAL. (Syect) 


atrick's 


8. 


‘a 


FUNERAL DIRECTOR DDRESS 


John J, Hafer, Cumberland, Md. 


DAT. 
etal REC'D BY LOCAL, hepkiaen IGN, ls 
crTe AR Ld 3 | Pa 


S$ °A NVaund 


rect 


please write the causes of death clearly and legi 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH -UNFADING INK. Supply every item of information carefully. The 
age is especially important. Physicians: 


\ 


vs. Ais 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 169619 s 
CERTIFICATE OF DEATH fe Bal Me. 


I RLACE OF DEATH: — VFL Dp (/eF GEO 2 USUAL RESIDENCE (HOME) OF DECEASED: 


___ COUNTY we STATE coun [ler Gd 
~ giry (If ou! le corporsxte ae wylte RURAL| LENGTH OF STAY Clee, (If outside, was limits, write RURAL and fest tor 
wn) 


and give nearest (in. this place) 


Fe O yeas TOWN 2041 Sc 2 
HOSPITAL OR af. STREE' Ge ake ve ratan 


INSTITUTION OR ADDRESS ,——~ 
STREET ADDRESS 


3. NAME OF i i 4. DATE (Month Day) be 
DECEASED: (Bust) eae) (Last) | DA (Mon (Day) ( — 
(Type or Print) LLLG LD. DEATH: 4? 

5. SEX: 6. COLOR OR” 7. SINGLE, MARRIED. 3. DATE OF BIRTH: 9. AGE last birthday :| IF UNDeR Soule = an HRS. 


E: WIDOWED, DIVORCED, 
— i poh sates GO ve meni) Days | Hours ee Min. 
Toa. age OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BARTHPLACE (State or foreign country): |I2. CITIZE 


work done di tpt working lif INDUSTRY: 5 UN: 
Pik Pale I | Layach Gute. ‘holes 
13. FATHER’S NAME: 14, MOTHER AIDEN aM 
Yeophols orga | Pon itd 
15 Was DeceAsep Ever IN U.S.ARMED Forces?| 16. Sécial Securrry No.:| 17. INFORMANT & ADDRE = 
(se, no, or unk.)| (If Ao give war or dates of 
Nene _\Geage linaliatt,, LC. Savage, Ot Le, 


pervice) ee Me 
18. MEDICAL CERTIFICATION fiteiteeirenceee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


" ges 

he ica. ~ oy oe Lots APRONS seem Gre... 
A = 
Drees ter come ay, oad VEMort Aer. FREman. | mtg 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


fe) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF cuit | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


A: 


Yes Nobk 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lo OF py mee bide, ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) Peri OCCURED 
oF f While at Not While 
INJURY = m. | Work O At Wop 1) 


22. I hereby certify that I attended the deceased from , to Otlote 1933: 3, that 1 last saw the deceased 


: - 4.30 Bm ; 
alive on /O 16 ree} 19-53 ° and that death occurred at m from the causes and on the date stated above. 
SIGNATURE — (Degree or title) ADDRESS DATE SIGNED 


bin Fe Vh. A, oh BE he abt) 
35, BURIAL aoe DATE a td AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) pe 
ipegify, 
oars & gal) Si, bee Save & 
Mell 


v 
oe REC’D BY Toe eT hb ec. ae 'UNERAL DI ier: ; 
poe Tg= 1903 Vanuatu _ Lpaeel 1D 


HOW DID INJURY OCCUR? 


_ ADDRESS 


Fee sTbus 
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lly important. Physicians: 


age is especia 


Sp 


PLEA 


lac 


Rg A, 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Ree: 09 6209 ae. 
1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE Maryland county Allegany 
CITY (lf outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town} PG: | ae tee OR 

TOWN Prostpire, — ? Life TOWN Frostburg, ° 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 188 Mechanic Str eet 


3. NAME OF ~ (Pirst) (Middle) (Last) ie DATE (Month) (Ray) pe 


Et is 
thee Pin) _ Jennie Hansel OF oa LO = = ay 


My 


5. SEX: s. Se OR a, AS Bes - "5 8. DATE OF BIRTH: 9. AGE Iast birthday :) IF UNDER 1 Year| IF UNDER 24 HRS. 
7 1 EI RCE! Months; Days | Hours Min, 
Female | White treaty) Widowed! 7 = 11 -1876 77 se | | 


10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF OE OR | li. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUST! COUNTRY 


even if retired): HOUSeWLLE Housework Maryland oA. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


George Keed Alice Jordan 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates of 


: service) None Mrs. Wm. Pressman, Frostburg, Md. 
18. MEDICAL CERTIFICATION Watertel Betereeet 
i: eae OR CONDITIONS DIRECTLY LEADING TO DEATH _ Onset And Death 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ve | 19b. MAJOR FINDINGS OF OPERATION 
) MINE = Yer) NoD 


21, ACCIDENT BLACE (Home, farm, factory, street, (CITY OR TOWN (COUNTY) (STATE) 
SUICIDE NV PP = oo Reeab bide ZF apo re gts 


HOMICIDE INIUR = 
TIME (Month) (Day) (Year) (Hour) RORY OCCURED HOW DID INJURY OCCUR? 


0) While at Not While 
INJURY Work 1) it Work 


22.1 apne certify that I ene the deceased from (0/7... AASLMIE., 19.59 that I last saw the deceased 
d that death occurred at . Lt er PM. from the causes and on the date stated above. 


j Degree, or titi ADDRESS TE SIGNED 
: Lag aie 7 eae oo 2 pet Coe hogs (eff, 
TE THEREO: 


E OF CEMETER “REMATO! | LOCATION (City, to¥y? or cothty) 


f N. 
naga spore)" | 19 16- 1953 F'bg.Memorial Park ‘ | Frostburg, 


DATE REC'D BY LOCAIy REGISTINR’S SIGNATURE 2 le FUNERAL DIRECTOR ADDRESS 


_ 96-16-93 _D / Joseph R. Durst, Frostburg, Md,_ 
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PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, $96 4 


CER 


TIFICATE OF DEATH 


Reg. Dist. No. 


I. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


countyAllegany 


STATE 


COUNTY A l epany MARYLAND 
CITY (If outside corpoFate limits, write RURAL] LENGTH OF STAY 


OR id. 
vou: give nearest town) ; (in Ge place) 


cITY 
RK 
TOWN 


(If outside corporate limits, write RURAL and give nearest town) 


Frostburg 


HOSPITAL OR 
INSTITUTION OR 


STREET 
ADDRESS 


(If rural give location) 


238 Mechanic Street 


STREET oni 38 au “ 4 : Ly 


3..N, i 
Tt ania 


(Last) 
Harden 


| 4. DATE (Month) (Day) (Year) 


DEATH: Oct. 15th, 19 53 


(Type or Print) 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 
AC WIDOWED, DIVORCED, 


RACE: 
Male White Specify): Married 


8. DATE OF BIRTH: 


Oct.29th ,1878 


9. AGE last birthday :| tr UNDER I year | Ir UNDER 24 HRS. 
Months! Days | Hours | Min. 


“T0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, INDU! 


even if retlrMet . butcher Butcher 


10b. KIND OF BUSINESS OR 
NDUSTRY: 


74 yrs. 
1. HP? ti forei; try): 12. CITIZEN OF WHAT 
li. BIRTHPLACE (State or foreign country) CITIZEN 9 


13. FATHER’S NAME: 


Michael Harden 


| 14. MOTHER’S: Sorin NAME: 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of 


2 No service) 


16. SociaL Security No.: 


213-10-9697 


17, INFORMANT & ADDRESS: 


Mrs. Edw. H. Harden, Frostburg, Md. 


18. 
eae. OR CONDITIONS DIRECTLY LEADING TO DEATH 
7 - 


d bf, 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause 


stating the underlying cause last, DUE T 
iG 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


(a) 
DUE TO” 


Ti, 


NONE 


MEDICAL CERTIFICATION 


Intervs! Between 
Onset And Death 


LEG Hh 


| 


MAJOR FINDINGS OF OPERATION 


198. DATE OF OPERATION: 9b. 
| a 


| 20, AUTOPSY ? 
| Yes(]_ Not 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


BUNCE (Home, farm, factory, street, 
office bldg., etc.) 
INsuRY 


r I4we 
ee” 


| Nee OR TOWN) 


(COUNTY) (STATE) 


ES 
TIME (Month) On (Year) LSE OCCURED 
While at Not While 


ae (Hour) 
INJURY Work [7 At Work 


ate INJURY OCCUR? 


2257 ike eof that I attended the deceased from 9/5... 


51953) 


23. HNN) CREMATION, 


REMWSE ie 


TE TH 


OC Gael 


REO! 


NAME OF CEMETERY OR Me 


cee to .. 


vlad 4 


funty) 


apie (City, town, 0: 
| ostburg, 


F'bg. Memorial Park 


ADDRESS 


Frostburg, Md. 


FUNERAL DIRECTOR 


fond soseph R. Durst, 


DATE REC’D BY LOCAL| REGIS’ * SIGNATURE Lhe 
RE! “70 ~) ) Sr 2 by td, yp 
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MARYLAND STATE DEPARTMENT OF euaiueiiemis 
CERTIFICATE OF DEATH fer Bot ia... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND state Maryland ___counry Allegan 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
0 and give nearest town) (in this ey 


OR 
TOWN Cumberland Lifetime TOWN Cumberland,Md. | 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS ory Wempe Drive 


iy 


I 


STREET ADDREss 27 Wémpe Drive 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: Harry 1s, Hensel Beam OCt. 27,1954 


5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, = Months Days | Hours | Min. 


M W pecity)? Single | Feb, 24, I879 74 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


etived! CaPman Railroad Cumberland ,Md. _USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


— August Hensel Anna C, Smith 
15 WAS Deceasen Ever IN U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


‘Yes, no, k.)| (Lf Yes, gi di 3 ‘ ‘ 
¢ ene or unk.) Rea give war or dates of 705-05-855 Joseph J. Decker OM Wempe Drive 

18 MEDICAL CERTIFICATION Fitecent, euvead 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


es 


Immediate cause (a) 
DUE TO 


Antecedent causes (5) 

Diseases or conditions, if any, (BY) ass 
giving rise to the above cause : 
stating the underlying cause last, DUE TO 


(cy 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condltion causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 
| Yes] Nol 
ACCIDENT (Specify) PLACE (Home, farm, factory, =< (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


ie (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (] At Wo 


22, 1 hersey certify that I attended the deceased from 


, from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
BEN sf 4 Ts a. a ee if wAss2 JSS: 
23. AK: yeaoan ‘ DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 22 
(Specify, Ate | 
ial ount Cem, Cumberland ,Md. 


pur REC'D BY pes ISTRAR’S SIG 24, FUNERAL DIRECTOR er 
CPS 17 ee SL). A\ James F. Scarpelli Cumberland, 


s a NvaNNn 


Dy. | ie AI a 
i 


‘Withtiy corporate Hrst MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist: Nol 


ee ee 
i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND stare Marylanrdunry Allegany 


CEN CHE Tp ed nee Ts eR a eel CITY (It outside corporate limite, write RURAL and give nesrest town) 


MEN Cumberland , 1 month] wx Cumberland 
HOSPITAL OR STREET (iE Fural, give location) 


STREET ADDRESS Ganded Heart Hospital ae Oe Liski- thes faa L 


ae BE AS (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) Laura May Herron peatn, October 20,55 


5. SEX: 6 GOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | iF UNDER 1 YEAR | 1F UNDER 24 HRs, 
WIDOWED, DIVORCED, Montbe Days | Hours Min. 


Female White (spect): Married| Ganuary 15,1898 60 sre: 


ins. USUAL OCCUPATION (Give Kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forcign counts)? | 12, CITIZEN OF WHAT 
work dong during, most of working Ife, INDUSTRY ¢ TRORNTRY? 
even if retired) MOUSCWLLE ‘0 Pennsylvania 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Daniel Troutman Cardilla Emerick 
15. Was Daceasep Ever In U.S. Armen ate 16. SociaL Secunrty No.: | 17. INFORMANT & ADDRESS: 


(Ya, no, or unk.)| (If Yes, give wer or dates of 
. Wo None | Robert Herron, Cumberland,Md. 


service) 
18. MEDICAL CERTIFICATION A nana 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ners ne DEATH 


item of information carefully. The corrett 
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Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 

giving see te He above caure 

if stating underlying enuse last 
ROCK, ecasramece ae 


Il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition csusing death. 5S 
19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 


LARGIN RESERVED FOR BINDING 
‘H UNFADING INK. Supply every 


| 20. AUTOPSY? 


Ye a Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE pittice bide, ef.) 

HOMICIDE INSUR 


TIME (Month) (Day) (Year) (Hour) ‘DUURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.) work(j_ at work) 


| 
22. I hereby certify that I attended the deceased from. wlan to LER 19.443, that I last saw the deceased 
alive on. A of: Y., 19.5.0, and that death occurre at... fwd LM Qm., from the causes and on the date stated above. 


GREE OR TITLE) ADDRES Ve DATE, SIGNE 
land. 22, L$ 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stite) 


iS ae mm RE 24. SEN DIRECTOR ADDRESS 


Harvey H. Zeigler, Hyndman, Pa. 


important. Physicians 


age is especially 


PLEASE WRITE PLAINLY, 


 ] 
SA NY: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, — 


age is especially important. Physicians: please write the causes of death clearly ani legibly. 


ry ry ryy 
CERTIFICATE OF DEATH Reg. Dist. No.4 sccis 
PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Allegany MARYLAND stats Maryland _____county Alle 
felt (if outside corporate eg write RURAL| LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 
cre and give nearest town) ‘ (in this place) OR A 
N Cumberland 9 “ _ {TOWN Cumberland | eo gh | = 
HOSPITAL OR STREET (If rural give location) 
eco Ae OR ADDRESS 
DPRESS Sacred Heart Hospital _ 1164 W. Third St. ss Se 
3. NAME OF (First) (Middle) (Last) £ rae We DATE (Month) (Day) (Year) 


DECEASED: E 
or Print) Linda Lou Hochard — 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 
10-12-53 


(Specify): Single 
“Wa. USUAL OCCUPATION..Give kind of | 10b. RIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


work done during most of working life, 
la 
14. MOTHER’S MAIDEN NAME: 


OF 5 
DEATH: 10 13.10 

9. AGE last birthday:| Ir UNDER J YEAR| IF UNDER 24 HRS. 
Months) Days | Hours | Min. 


yrs. 


12. CITIZEN VOF WHAT 
UNTRY? 


“USA 


even if retired): 
13. FATHER’S NAME: 


_Amy Keplinger 

17. INFORMANT & ADDRESS: 
Hospital Records 

18 MEDICAL CERTIFICATION 

ING TO DEATH 


relay ot Ae 
Antecedent causes (s) 
Diseases or conditions, if any, (b) .f JZ AY Pe. 


giving rise to the above cause 
stating the underlying cause lest. DUE TO 


Harry Hochard _ 


15 Was Deceased Ever IN U.S.ARMED Forces? 


(Yes, no, Ae (if Yes, give war or dates of 


service) 


16. SoctaL SEcuRTY No.: 


Interval Between 


Vm 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
C | Yes sNof) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 4 
SUICIDE le OF office bldg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [1] At Work 0 


22. I hereby certify that I attended the deceased from 
alive on Yet 19.53 and that death oceurred at . 
SIGNATURE 


pace or title) 
23. Al EMA DATE rear“ AME O¥ CEMETERY OR C! (il Peal’ ge (State) 
NG He 


£6 TOCATION 
ph Sioa | 10-14-53 | st. Patrick's Camber: 


TE REC'D 12 ee REGISTRAR'S NATURE 24. FUNERAL DIRECTOR ADDRESS 
Le 53 Whats. 53 LA Names F, Scarpelli, Cumberland ,Md. 
RAKOD shal a 


=) to Dot, 13. 19.9 Sihat 1 last saw the deceased 


4b) fi pee causes and on the date stated above. 


‘DD Ws 


*s *A Nvaund 


oc @ 


‘ie | 1" i" 90 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 9 02ds. vist 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DEATU: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE Mad. countyAllegany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ee give nearest town) (in this place) EN 4 


HOSPITAL OR STREET (IE rural, give location) 
INSTITUTION OR 5 ADDRESS 
STREET ADDRESS 87 Davidson St. 87 Davidson St. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: ‘ i “ OF 
(Type or Print) Lewis Benjamin Hoyman DEATH =Oct. 10 1 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: |" AGE last birthday: | i UNDER 1 em | Hoste | 24 pRB. 


RACE: WIDOWED, DIVORCED, te Unoss Leas |r ae 
male white Greity) married | Feb.26-1893 60 eee le eee 


10a. USUAL OCCUPATION (Give kind of | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: COUNTRY? 
i ee 


6 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William Hoyman Tenia Keefer 


15, Was Deceasxp Ever In U.S. ARMED Forces ?| : : 
(lea iaon oR anks ("Et es, Give Wate OF aMae Or 16. Social Securrry No,: | 17. INFORMANT & ADDRESS: 


ioe ele 78-05-1120 _|(son)_James Hoyman,Frostburg,Md. 
18. MEDICAL CERTIFICATION Tamara ten waue 
rone OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeatH 


Taldsad re cause a) in i DE NAL, MOC LTS TOM dco ss esi seth LORIN ce 
DUE TO 


fully. 


ion care 


informat: 


i 


Antecedent cause(s) 2 i 
geet naiiote ahiang, AD) caee ne OOM Lee OO TR 


giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ...... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: > 20. AUTOPSY? 
) Yes] Nog 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Ilome, farm, factory, | 21c. (City or town) (County) (State) 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


DB 
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PRIMARY [] or CONTRIBUTING [] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


2Id. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT 


i 


ly 


ile at Not while 
INJURY. M. work [) at work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection *], Inquiry Pj, and 
find that death resulted from: Natural causes G% Accident), Suicide [1], Homicide [], Undetermined cause 1]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. Oct.10-1953 


23. BURIAL, CREMATION, | DATE THEREOF OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


RenovAT Yaad | 10-13-53 Zion Cemetery Garrett County ,Md. 


DATE REC’D BY LOCAL REGIS’ 'S SIGNATUR 24, FUNERAL DIRECTOR ADDRESS 
E! 


age is especia: 


ow 


Vs. Alf 


-53 
PLEASE WRITE PLAL 


Sa / Joseph R. Durst, Frostburg, Md. 


Wi 


A 


‘. 
pat 
MARGIN RESERVED FOR BINDING 


dp WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful. 


n® 


vs. 


& 
§ 


he correct 


BEA 


2 


age is especially important. Physicians: please write the causes of death clearly and legibly. _ 


fate Monti 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 9626 


CERTIFICATE OF DEATH Reg. Dist. No. 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Allegany MARYLAND stare Maryland county Allegany 
aoe nthe BB corporate limits, bee RURAL| Tee OF et = Cay (If outside corporate limits, write RURAL and give nearest town) 
ett e PTand es TOWN Lonaconing 
TSF For STREET = (if rural give location) 
STREET ADDRESS Sacred Heart Hospital Allegany 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: Pe 
(Type or Print) ANNLe A Humphrey Deata: October 22 19 §3 
5. SEX: & GQLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| IF UNDER I Year rE UNDER 24 HRS, 
a A Months; Days | Hours Min. 
Female | “White | ‘dm: widowed! March 17,1987 66 || | 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired) House Work 


10b. to OF BUSINESS OR 
USTRY : 
‘Own Home 


Il.  RRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


Lonaconing, Maryland |_ 


13. FATIIER’S NAME: 
James Bradley 


14. MOTHER’S MAIDEN NAME: 


_Rebecca_ Miller 


15 Was Decrasep Ever IN U.S. ARMED nomen 
(Yes, no, or unk.) | (If Yes, give war or dates of 


16. 2 Security No.: 


17. INFORMANT & ADDRESS: 


ervice) 
4 _ ne b fiiibay,... canmbaitetee tte 
18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
“4 : 
oo cause (Cee tl. ON 
DUE TO 
Antecedent causes (s) c 
Diseasea or conditions, if any, (») *~S gate 
giving rise to the above cause ge 4 
stating the underlying cause Inst, DUE TO 
(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
4 | Yes()_ No __ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF hiic at == Not While | 
INJURY m. | Work [} At Work 0 


22. I hereby certify that I race the deceased from CA4A 


19.9%, to 2 ON. 
Ge 
rcs bo GO shosi the causes and on the date stated above. 


19.3.3, that I last saw the deceased 


se le) \ADDRESS DATE SIGNED 
We) Te -o5es 
NAME OF CEMETERY OR — LOCATION (City, town, or county) (State! 
wy Lonaconing, Md 
RECTOR ADDRESS. 


VEN George Eichhorn 


Lenaconing, Mde _ 


S “A nvaung 


Wit so:porske 


= 
£ 
a 
s 
s 
2 
2 
os 
= 
3 
Bet 
& 
ee 
Be 2 
i 
2P 
aq 2 
M 

o 
Se 
mB 
=] 
Boa 
aS 
a 
mF 
zA8 
ox 
ae & 
aq & 
sP 
mq 
iz 
= 


WRITE PLAL 


<I 
fu 


please write the causes of death clearly and legibl, 


specially important. Physicians: 


age is es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9627 
Uceé 
CERTIFICATE OF DEATH BP ated 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: Vie 3 4 3 


county Alle qauy MARYLAND STATE Pe wud. county Cd bvta 
CiTY (If outside corporate limits, write RURAL| LENGTH OF STAY, or (If outside corporate limits, write RURAL and give nearest town) 


OR and iake Bees town) (in this place) 
TOWN | ht I 
ous Tewy. 


TOWN bevlaud 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
Jang Franklin St., 


STREET ADDRESS 1 4q_M d. A Ve co 


3. NAME OF ~ CPirst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) M av Ramsey Hunter DEATH: Oct. ire 19983 


5. SEX: s as oR : ae , bivoncen 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 yeaR|IF UNDER 24 HRS. 
[DO ‘iD, DIVO y Months, Days | Hours Min. 
Female | White | Sri Afy. 14, 1S bb G7 om | ] 


10a. USUAL OCCUPATION. Give kind of 10b. facie OF BUSINESS oR 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working. life, INDUSTRY: COUNTRY? 


even if retired): ty é Bake enone En q laud oC US, A. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


wohn Rams May % 


15 Was DECEASED EVER IN U.S.ARMep Forces?| 16. SociaL Security No.:| 17. INFORMANT ADDRESS: 


Pa ees) Nowe IMys. Mowe Adanes 144 Md. Ave, Cum b_Md. 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
5 


Intervsl Between 
Onset And Death 


(sf 


encretiate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause Inst. DUE TO 


(¢) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF cag tet 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes(]_ No 
21. aa aig (Specify) thee (Home, farm, factory, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fi ie e 
HOMICIDE WORE ae 


oe (Month) (Day) (Year) (Hour) Rae OCCURED l HOW DID INJURY OCCUR? 


hiie at Not While 
INJURY m. Work [) At Work 0 


22, 1 ant certify that I attended the deceased from .../‘7: 


S, 19S""} that I last saw the deceased 
( title) . from the causes and on the date stated above. 
egree or ie; ‘ADDRES: 
er. O- Picea a et Cre zea OY ea ae > 


23. BURIAL, Loe) | lh THEREOF NAME OF CEMETERY OR_CREMATORY LOCATION (City, town, or county) (State) 
REM pyae. iat) Jur\s oP BAA Ve | e 


Va. 
DATE RECD BY LOCAL) REGISTRAR’S, SIGNATU! . FUNERAL DIRECTOR ADDRESS 
gp ee le f \4 Wayne Geovde Qusub cvlaud, Hd 


5 ‘A nv7n 


\ 


Withta corpopate mit: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 9628 
ws 
CERTIFICATE OF DEATH Reg. Dist. No... o 


1. PLACE OF DEATH: 2. USU, RESIDENCE (HOME) “OF DECEAS 


Correct 


MARYLAND 


write RURAL] LENGTH OF STAY CITY (If gfKidg corporate limits, write RUR 
(in this place) 


OR | A 
HOSPITAL OR (if rural give location) 
Bae UGC OR ADDRESS 
STREET ADDRESS. ZA 


3. NAME OF 4, DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) by DEATH: Oat. 5 2358. 
5 4 3 ae last oe | Tr UNDER 1 ean | IF UNDER 24 HRS. 
[pens Days | Hours | Min. 
yrs. | 


\ 


“10a. USUAL O Gir k * Ki! OF BUSI | Ik. i zl (State or <3 country): 12, CITIZEN ee WHAT 


work doy OUN; 
The Fass |ASi@, 
13. "Wa ane OTHER’S MAIDEN v4 s 
_M herve) Was Deceasep Ever IN U,. Le ania Z & hp. Or 


|_{¥es, No, oy, unk.) | (If Yes, give war or dat 
z 04 ee Se dee 4 EyowhtMa CLE | 


18. MEDICAL CERTIFICATION Fiterval Betveen 


pact — Lf Onset And Death 
54 aX y 353 Z-C. VA S Hts 
mmediate cause ee fore tae a eth ie Na ais a el cestecestiesadoeereotg lea 


Antecedent causes (s) 
Diseases or conditions, if any, Foot a a I css ciiedtnice scvitlieinscesernbichesctentarseensp OCD Pee oo gata 
giving rise to the above cause a 


stating the underlying cause Iast. DUE TO 


(ec) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:} 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY T 
Va me a a | reo NoO 


21, ACCIDENT (Specify) or (Home, farm, factory, oe | (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) sehyod OCCURED | HOW DID INJURY OCCUR? 


oO! ile at Not While 
INJURY m. Work o At Work 1) 


22. I hereby serity that I attended the deceased. 


li at ae tated above. 
al es on i4., 9... Pana that dest, geosed at Lod, » from ge ae a on = date sta ay 


oe 12/3,.0 


ase <= towngor C7 ¢ State 


pecify) 


DA san, BY LOCAL 


Nee 


@ 
Bay 


p 


VS. Al 


§ “A nvrund 


See Bays 
Wet 


VS. AT! 
“4 


ARGIN RESERVED FOR BINDING 


if 
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EA 


rect 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


SAS. 


PL 


a Bi x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, des 


9 
CERTIFICATE OF DEATH Sh ged 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 


COUNTY a MARYLAND STATE Mary! and _____ COUNTY. Allegany. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR 


TOWN Cumberland 0 * TOWN Cumberland 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 495 South Centre St. 105 South Centre St. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: ~ 
(Type or Print) George Foster Johnson Deatn: Oct. 10 1993 


3 SEX: 6 COLOR OR / 7. SINGHE, MARRInp, 8. DATE OF BIRTH: 9. AGE last birthday :[IF UNDER 1 voAR) ir UNDER 24 HAS, 
ACE: 10’ A ‘0. < Months; Days | Hours | Min. 
Male White (Specify) ‘Married April 19,1869 84m | | 


ws; OCCUPATION. Give kind of | 10b. RIND AOR BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


ring most of working life, INDU: YY: COUNTRY? 
ed): Clerk Potomac Edison Co. Maryland _U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Thomas Johnson Elizabeth Foster 


15 Was Deceasen Ever IN U.S.ARMED Forces? | 16, SociaL SecuRITY No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No servis) None H.May Johnson, 105 South Centre St. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving tise to ie above cause 

stating the underlying cause last, DUE TO 


(ce) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF eligi oe Isb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes] No _ 
ACCIDENT (Specify) PLACE (Home, farm, factory, eel (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 

HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (] At Work O 


22. I hereby certify that I attended the deceased from ... AD. E (5 1198 53 that I last saw the deceased 
®.53 and that death occurred at .. oi ‘lfeom the causes and on the dae stated above. 


(Degree or title) : * ADDRESS ATE SIGNED 
Wed DNoeon CREMATORY LOCATION (City, town, or county) (State) 


Rose Ijill Cemetery | Cumberland _ P 
REGISTR. 425: Boa RE 24, FUNERAL DIRECTOR ADDRESS 


H.Wayne George Cumberland,Md._ 


oleate Time MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 96 30) 
CERTIFICATE OF DEATH ys ee 


PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Allegany MARYLAND stare Maryland counTyA 
ory (If outside corporate limits, write RURAL| LENGTH’ OF’ STAY es (If outside corporate limits, write RURAL and give nearest town) 


ened give ne a J 6/3781 BS Cumberland 67 


HOSPITAL ee f STREET (If rural give location) 
INSTITUTIO: ADDRESS 


STREET ADDRESS Allegany County Infirm 212 Pulaski Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Cryve oF Print) Esther Lillian Johnston DEATH: October 31, 


5. SEX: Ss. COLOR OR A aan ection 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I yeAR | IF UNDER 24 HRS. 
Ey Months) Days | Hours | Min. 
Female | White Cee Wd /1b/ 65 = | 
“10a. USUAL OCCUPATION. Give kind of 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State.or foreign country): |12. CITIZEN OF WHAT 
work done during aes eee DUSTRY: 4 COUNTRY? 
even if retired): HOUS@WALO Pennsylvania(Bedford Col) U. S. Ae 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Zimmermen : Esther Ann Oaks 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
) rH D,__\rervice) one llegany County Infirmary Records 

18. ‘MEDICAL CERTIFICATION interval Betweonl 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO ie Onset And Death 


429.4 


Immediate cause (a) sien 


DUE TO 
Antecedent causes (s) 
weer Reade lehara if any, (b) 
giving rise i¢ above eause 
stating the underlying cause last_ DUE TO 


tc 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. if 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Q_ | Yes] Non) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED 
oO While at 
INJURY m._| Work (J 


22.1 er certify that I attended the deceased fro: 


bs, ede th Seale Sad m the 


R if l LOCATI: (Oi, wn, OF, Ze LES 
- /ERAL DIREC’ Q DRE! 5 Q 
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'y. Slag 
ath clearly and legibly ———_ 


information carefull 


Supply every item of 
please write the causes of de 


ysicians 


Hy important. Ph 


age is especial 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 191/001 
CERTIFICATE OF DEATH Reg. Dist. No. sci 


SS 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: Ram 
fy Fee) 


COUNTY A] legany MARYLAND STATE Penna _countyBedt'ord 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) | (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


0 
ore 7 hours} town Hyndman 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR os s ‘ ADDRESS 
STREET ADDRESS Memotial Hospital: 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


("ype oF Print) James Clair Zohaston pean; OCt.12,1953 4 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAn | IF UNDER 24 BNS. 
RACE: WIDOWED, DIVORCED. Months l Days | Hours | Min. 


Male | White (Svecify): Married|June 14,1894 59 3 


1a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, COUN’ 


Insniatice: Agent Prudential Lif Clappertown, Pa. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
George D. Johnston Mary Gibboney 


15, Was Deckasep Eyen In U.S. ARMED ant of 16. Soctan Securiry No.: ] 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)) (If Yes, give war or dates o' 


No service) "|214 05 8571 | Mrs. J.C.Johnston, Hyndman, Pa. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


L DXA. | OR CONDITIONS DIRECTLY LEADING TO : Vk 20 
420. r 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, __(b. 
giving rise to the above cause DUE 
stating underlying cause last 
c 
Il, OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 
19a. DATE OF OPERATION: 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
S' 


Abe Yes NoO 
21, ACCIDENT (Specify) | peace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M. | work(] __ at work, 


22. I hereby certify that I attended the deceased from. fan 19.48, wT. 19.4.3 that I last saw the deceased 
alive ons 2 ~ FAs from the causes and on the date stated above. 
AD 


SIGNATU. 5) ADDRESS LA DATE SIGNY 
SAPS Lop 2/83 


23. BURIAL, MATION | DATE THERE! NAME OF CEMETERY OR CREM/ i LOCATION (City, town, or county) (State) 
REMOVABGREWE | Oct. 14,1953 Hyndman Cemetery | Hyndman, Pa. 


TE REC’D BY LOCAL | RBGISTRAR'’S SIGNATURE 24, FUNERAL DIRECTOR e ADDRESS 
Os . ) : | Harvey H. Zeigler, Hyndman,Pa. 


rave WAIT 


2 
es 
8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 689632 
CERTIFICATE OF DEATH Ref. Dist. No... ca 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF” DECEASED: 
COUNTY Allegany MARYLAND state Maryland county Allegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
\ OR and give nearest town is place) OR 
we Cumberland 6/2 hs town Westernport 
HOSPITAL OR STREET Cf rural give location) 


STREET abpressA Llegany County Infirmar pias 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) ~— (Year) 
(Type or Print) Thomas He Kimmel pratH:Octéber 22, 19 53 


Ir UNDER 24 HRS. 
Hours | Min. 


5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR 


Wale eThite aoe W IVORCED, 12/ 186, 88 one Monts Days 


“Toa. : rei try): |12. CITIZEN OF WHAT 
10a. USUAL OCCUPATION.Give kind of ee Il. BIRTHPLACE (State or foreign country) crane 0 


wen ifteired) Retired - Ppinte b Maryland (Allegany Co.) U. S. A. 


even if retired): 
14. MOTHER'S MAIDEN NAME: 


13. FATHER'S NAME: 
Susan Wilburn 
17. INFORMANT & ADDRESS: 


Allegany County Infirmary Records 


Interval Between 
Onset And Defth 


Christian Kimmell 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yesxno, or unk.) | (If Ge give war or dates of 
q service 


18. MEDICAL 
1. DISEASES OR CONDITIONS DIRECTLY LEADIN 


coe cause MA) sein oasis 


Antecedent causes (s) 
Ben Rs eoubGens, Hf any, (br eae 
giving rise te 1@ above cause 

stating the underlying cause last, DUE TO 


1l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF a pentar 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK, Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


-* | erates 
ee ‘OPSY ? 


D YesQ) No _ 
21. ACCIDENT (Specify) PLACE (Home farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor. office pete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not ile 
INJURY m. | Work (1) At 


iid 19-7 <i of oe I last saw the deceased 


22. I hereby certify that I attended the deceased f: 


TEST HEREOF 


"D BY LOCAL] REGI. ; 2 y f : 
eae | CF 


2 


PLEASE WRITE PLAINLY, 


¥ 4 aveung 


{HY WilliamaARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 63633 


CERTIFICATE OF DEATH 


Reg. Dist. No.. 


1 “Dreefgrvect 


1. PLACE OF DEATH: 


COUNTY ALLEGANY 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: ] , Le tis 


STATE WEST -VIRGINIA county Hamnshire. 


CITY (If outside corporate limits, write RURAL| 
oe and give nearest town) | 2 


(in this place) 


2 days 


Ne 


LENGTH OF STAY 


coe (If outside corporate limits, write RURAL and give nearest town) 
TOWN SP. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


MEMORIAL HOSPITAL 


STREET 
ADDRESS 


(If rural give location) 


Y 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 
WELLINGTON P. 


4, DATE Month) (Day) 
SEarn, YCtober 18 


(Year) 


(Last) 
19 08 


LANDIS 


5. SEX: $. pe OR 


Me “White 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(specify Married 


nformation carefully. 


i 


8. DATE OF BIRTH: 


Jan. 17,1877 


9. AGE last birthday :| IF UNDER 1 YEAR 
16 et | Months) Days 


IF UNDER 24 HRS. 
Hours | Min. 


“Ida. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


11. BIRTHPLACE (State or foreign country): 


West Virginia + 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


even if retired): 
farmer 
13. FATHER’S NAME: 


ABRAHAM LANDIS 


10b. ie OF BUSINESS OR 


14. MOTHER’S MAIDEN NAME: 


YOKUM, MINNIE 


16. SociAL Security No.: 
None 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, “er unk. | dt cy give war or dates of 
service) 


17, INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL 


18. 
‘P07 OR CONDITIONS DIRECTLY LEADING TO DEATH 


20.4, ate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iast. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a. DATE OF OPERATION: 


| 19h. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 7 
Yes] Nof— 


, WITH UNFADING INK. Supply every item of 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 


office bl 
—___ INJURY 


+, ete.) 


toed 


PLACE (Home, farm, ee street, 


Se ie A 


TIME (Month) 


(Day) 
oO 
INJURY 


(Year) (Hour) INJURY whee Aa , 


While at 
uae m. At 


Work (] fork 


se), ni a a E) 


| HOW DID INJURY OCCUR ? OCCUR? 


(Degree or title) 
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.., that I last saw the deceased 


causes ag on fhe dan Stated phate 
is 


iad 


avAt, (Suet) | DATE THEREOF 
ec! 
eerie” Oct 20 1953 


NAME OF CEMETERY OR CREMATOR 


OCATION (City, town, or €0 a bz 


Springfield,HampShire Co W, V 


PLEASE WRITE PLAINLY, 


Hj1l Cemetery 


Ads: 


ADDRESS 


_Springfield, W. Va, 


FUNERAL DIRECTOR 
Ralph Guthrie, 


ae, mace @ LOC, : 3 der ¢ 72 RE 


mae) 


MARGIN RESERVED FOR BINDING 
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og DRe We Fe WILLA GeyLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, #4)634 
CERTIFICATE OF DEATH hay. Tibet: Na 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 


county _ ALEEGANY MARYLAND strate MARYLAND _ county ALLEGHANY 
CITY (If outside corporate ae write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest tow (in Ate place) OR 

Fown""" “CUMBERLAND 42 DAYS town FROSTBURG 

HOSPITAL OR STREET (If rural give location) 


BIREET ADDRESS MEMORIAL HOSPITAL “wae RLS 8e 


3. NAME OF (Fiest) (Middle) (Last) | 4. DATE (Month) _ (Day) (Year) 
(Type or Print) CHRISTINA LASHBAUGH Deatn: OCT. 21 as 53 


$s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | 1F UNDER 24 HRS. 
G WIDOWED, DIVORCED, Monte Days | Hours | Min. 


(Spec ARR LED ARPIL 20 val is 


kind of CC OF az OR | 11. BIRTHPLACE (State or foreign country): |12. CRUZEN. OF WHAT 


14. no MARY MAIDEN NAME; 


ISSAC SHOEMAKE® SOPHIA GUEST 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. MEMBRTS ADDRESS: 
A 


(Yes,ng or unk.)| (If Yes, give war or dates of OsPt AL 
q Ip co? MNne. MEMORIAL AVENUE 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


3 1) oe cause fa)... 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the sbo ai Es 


stating the und st, DUE eo Ly 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198. DATE OF ind a, 19b. MAJOR FINDINGS OF OPERATI 20, AUTOPSY ? 


| Yes _NoFJ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy ee bldg., ete.) 
HOMICIDE fav 


Asse (Month) (Day) (Year) (Hour) Rahs OCCURED | HOW DID INJURY OCCUR? 


‘While at Not While 
INJURY m. | Work O At Work 1 


22. I hereby certify that I attended the deceased from ...: 4 19. Ss, that I last saw the deceased 


alive on /@:7-/s.., 19. SS, and that death occurred at D2 D(Ps M , from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


36. AAS = 10) dice THEREOF ko 
eee) ma A ee iL |e f-SF 3 
ATE REC’D BY LO t IGN, Le 


PRE Gt? 


Within corporate Ibniits “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 69635 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct 


is 


please write the causes of death clearly and legibly...._— 


lly important. Physicians: 


age is especial 


ryy ry HH 
CERTIFICATE OF DEATH yy ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND. stare Maryland __counry Allegany 
oR Us oupetce corporate limits, write RURAL| oT OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ant MSE PTA — 4 - 77 Mae? vown Cumberland 
REA on Sones a al 
STREET ADDREss 626 Elm Street 626 Elm Street 
3. NAME OF (First) (Miiiille)) (Last) 4. DATE (Month) (Day) (Year) 
Tee Samatis Catherine Linn OF nOctober 7, 1» 53 
5. SEX: | $. COLOR OR | ts. SINGLE, MARRIED, ) &. DATE. OF BIRTH:. 


wht 


Female 


| 9. AGE last birthdays) Le uNpEeR 1 YRAR Tr UNDER 24 HRS. 
| Months) Days. | Hours | Min. 
MA yrs. | 


Greely WLOOWSR ugust 31, 1876 


“Tea. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during m. ayant life, INDUSTRY: COUNTRY? 
even if retired) "Fle JanitgsspUnion St. Schoo} Cumberland, Maryland USA, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Abe Mary MeKenzie 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
No service) 


16. SoctaL SECURITY No.:{ 17, INFORMANT & ADDRESS: 


None Mrs, Robert Grant, Cumberland, Marylan 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO Pests 


Fed, cause (a) 4 Lh ethac.ff hs 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) LL. 
giving rise to the above cause at oi laa 


stating the underlying cause last, DUE TO 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Interval Between 


he And Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW pip INJURY OCCUR? 
chy While at Not While 
m™m. 


Work 1] At Work 1 
ah to 72.5... i int 5 19.7 Bhat T last saw the deceased 


te Usk causes and on the date stated above. 
DATE SIGNEI 


wvitner < oo) DRIER TELD MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, dy 626 


& 2 CERTIFICATE OF DEATH Regs Diste Ne: 
$ J, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
% county ALLEGANY MARYLAND state MARYLAND COUN’ 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give negrest tow! 
0 and give nearest town) — ~) (in this place) OR 
TOWN CUMBERLAND i TOWN, ERLAND 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR MEMORIAL HOSPITAL RE rural give location 
STREET ADDRESS = MEMORIAL AVENUE 
3. NAME OF (First) (Middle) (Last) [*3 4. DATE (Month) (Day) ~—s(Year) 
DECEASED: 
(Type or Print) JOSEPH E LIPPOLD Beata: OCT.» 2 
5. SEX: $%. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: %. AGE Iast birthday :| IP UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, sie [stone Days | Hours | Min. 
__MALE_ WHITE (Specify MARRIED 


Toa, USUAL OCCUPATION..Give kind of 
work done during most of working life, IN 
even Pati” Teller ist ‘Nat. Bank 


13. FATHER’S NAME: Cumbe rland = 4, worn ARYEAND MAIDEN NAME: 
’ 


WILLIAM A. LIPPOLD WILLEHELMINIA SCHRODER 
( wr Aas a ioe a US ARNE. PH 16. Soca, Security No.:| 17. INFORMANT & ADDRESS: 


2 No service) 217-14-4025 MEMORIAL HOSPITAL, CUMBERLAND. .MD.. —_. 


18. MEDICAL CERTIFICATION eva Bees 
DISEASES OR CONDITIONS DIRECTLY L! Onset And Death 


"UG 
jiate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above eause 
stating the underiying cause iast, DUE TO 


(ce) 


10b. poe Pa susie NUARY OR 12. Ginizen OF WHAT 


INTRY? 


U,SaA. 


11. BI fACE (State or foreign country): 


ING TO DEATH , 


please write the causes of death clearly and legibly. 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition eausing death. 


OF O ae oe . MAJOR FINDINGS OF pia. po 20. AUTOPSY ? 
| vat Ne 


_ =e LACE Cane farm, eee treet, tet OR TOWN) (COUNTY) (STATE) 
diicioe office c, 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information careft 


is especially important. Physicians: 


HOMICIDE fNIUR al 
TIME (Month) (Day) (Year) (Hour) ce OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Wory 
22. TE hereby certify that I attended the deceased from///_7........ 19.04, i Pret 19.9. Sti I last saw the deceased 
alive on/ O/@ le: i me he causes and on the date stated above. 
& death gcc ed at ...., $55..P.M. om the causes a Sight 
= 3/5” 
23. Bi DATE THERE NAME OF CEMETERY OR CREMATOR LOCATION (Gy, A or ebunty (Stat = 


Oct.5,1053 1 Sts. Peters& Pauls ey 


Barta gumberland, Maryland — 
A’ fre BY a ISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
OF E19 a K fiask, 02 [Sonn J. Hafer, Cumberland, Maryland_ 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF ae ae 63 4 
CERTIFICATE OF DEATH ee ae 


—— 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND state Mary: land COUNTY Alleg any 


can (If outside corporate limits, write RURAL Be OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) \ his place) OR 


Pown Barton < Yrsee TOWN Barten 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. BRA OE. " (First) (Middie) Last) | 4. DATE (Month) (Day) ~ (Year) 
(ype or Pru) JOHN Russell. _ Llewellyn peta: OCty 3 1993 
5. SEX: $s. COLOR OR a pau a MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: IDOWED, DIVORC aa [ Monti) Days | Hours | Min. 


Male | White Greet)? Married] Mat, 29 1897 56 


“Ide. USUAL OCCUPATION.Give kind of 10b. KIND OF please OF | 11. BIRTHPLACE (State or foreign country): 12. ches oF WHAT 


wen i'r) Miner | Goal bine Moscow, Md. UeSeAe 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Frank Llewellyn Ida Meese 


16 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Szcurrry No.:| 17. INFORMANT & ADDRESS: 
fs no, or unk.)| (If Yes, give war or War of 


Yes |" werYdswar |213-09-9871 | John Re Llewellyn (Sen) 
ie ee 1 18, MEDICAL CERTIFICATION Hagerstown ’ “Mde ties ees 


Y2O.1 OR CONDITIONS DIRECTLY Sap TO DEATH Onset And Death 


420. fiate cause 


Antecedent causes (s) 
Diseases cr conditions, if any, 
giving rise to the above ca 


related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
v Yes) No 


21. ACCIDENT (Specify) PLACE (Home; farm, factory, street (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE | oF ce bidg., ete.) 
HOMICIDE INJURY 


pad (Month) (Day) (Year) (Hour) | Wane at OCCURED | HOW DID INJURY OCCUR? 


While at Not While 


INJURY m. | Work () At Work 0 
22, I ney pel am I attended the deceased rm 
) & 

POH cre ret gta, LENCE 


4 amy that death occurred at . stated above. 
(Degree or title) RESS DATE SIGNED. 


Dua ds lOo- Se = 

6.1 NAME OF CEMETERY OR CREMATORY | OCATION (City, town, or county) (Stat 
1958 Laurel Hill Cemetery Mose 

al potty FUNERAL DIRECTOR ADDRESS 


Shere Le ly | George Eichhorn , Lenacening, Md. 


3A Nvaung 


OS a 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The coTrréct 


age is especially important. Physicians: please write the causes of death clearly and legibty-————— 


vs. af) 


y 


PLEAS 


WRITE PLAINLY. 


ca ye mh in a 
9638 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, | 


CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: - Z. USUAL RESIDENCE (HOME) OF DECEASED: ri 
county Allegany MARYLAND STATE Maryland __counrvALlegany 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL rnd give nearest town) 
OR and give nearest town) (in this place) oR 
TOWN TOWN Frostburg 

OSPITAL 0! STREET (If rural give location) 


INSTITUTI § 
STREET ADDRESS la 7 bps abt / ADDRESS 127 Spring S tre et. 


3. es a (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Printy AN Mae Lloyd DEATH: Oct, 28th ,. 19 53 
8. SEX: 8. COLOR OR 7 SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE iast birthday:| IF UNDER I YEAR | Ir UNDER 24 HRS. 
IDOWED, DIV Months; Days | Hours | Min. 
Female| white (ret) Married Sept .22nd ,1902 5L ov | ] 
“Ta, USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | Il. BISTHFLACE (State or foreign country): |12. 2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : UNTRY? 
oven #f retired): Housewife | Housework Maryland Biw¥ 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
as Nancy Horton 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: FORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
: paca None loyd, Frostburg, Md, .._ 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


NX, 
7, ediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underiying cause iast, DUE To. 
(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


Intervai Between 
Onset And Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tt 
; | Yeo) N 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE i) vy oftee blde., ‘ete. 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) IRTORE OCCURED HOW DID INJURY OCCUR? 
Whiie at Not While | 


ca) 
INJURY m. Work 1) At Work (1) 


, to PAN 2K 0G 19.SF, that I last saw the deceased 


f WP: We, ou eee causes and on the date esta d_above. 


22. I hereby aut that I attended the deceased fro: 4 
417428, 19.47 and that death odefirred at @ 


alive on 


SIGNATURE we or titie) IGNED 
35 7, OU, eZ bi ene x0 ae CEMET x 4 Mba City, town, oF Uf (feo 
REMOVAL (Specify SRene oa ie 


Ft urge, 
TURE ADDRESS 


leg FUNERAL TOR 
RE DIREC’ oe 


) 
c’D BY sal an RS S: 
jos : 3 ‘ , 
~& ~ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


lily important. Phys 


item of information carefully. The corr 
f death clearly and legibly. 


please write the causes 0: 


i 


lelans: 


age is especia 


PLEASE WRITE PLAINLY, 


ne 09639 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. »a......%....... 

I. PLACE OF DEATH: ‘2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Allegany MARYLAND STATE Md. county Allegany 

CITY (If outside corporate limits, write RURAL -| LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 

OR and give nearest town) ° din this place) 

Town Cumberland 42 years TOWNRural) Cumberland 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Sacred Heart Hospital R-F.D.#5 Voche Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) Re 


SEAT Oct. Sil. 1953 


5. SEX: 6. ene OR 1. Ce ee ee 8. DATE OF BIRTH; |" AGE last birthday:| IF UNDER ] YEAR | IF UNDER 24 TIRS. 
re 5 2 - Months| Days | Hours | Min. 
female _| white (Specify) wi d ow Sept.7-1876 20. os i 


10a. USUAL OCCUPATION (Give kind of 
work done during, most_of work life, 
even if retired): H@USEW1L LE 


13. FATHER’S NAME: 
Frank Lohr 


15, Was Deceasep Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
/ service) 


10b. KIND OF BUSINESS OR II. BIRTHPLACE (State or foreign country): 
[INDUSTRY ; , 2 
eee IP Hooversville,Pa. 
14. MOTHER’S MAIDEN NAME: 
Margaret Tohr. 
I7. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


16. SoclAL Security No.: 


no none (daughter )Iva McElwee,Vale Summitt,Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OFGer Ant DER 
inches otis «... ACULE...cardiac..failure........ sudden... 
DUE TO 
ee a. anmmemerdial iuferckion (1eft ventrioad) 


Xoy giving rise to the above cause DUE TO 


‘ytating underlying cause last.) Coronary occlusion (left side) 
“IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Diabe tes mellitus,arterlo-sclerotl¢d gangrene o 
E EA’ RELA’ Te ’ > 
DISERSE OF CONDITION CAUSING DEATH Let t..toes, generalized art clerosis/ 2 years 


192. DATE OF maa a 198. MAJOR FINDING OF OPERATION: Died suddenly under an anese te aurorsy? 


/_ Oct, 31-1953 _| Gangrene of left toes)hetic(5 min)before operat Yer] Noo) 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING (2) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
F While at Not while | 
INJURY M. work [} at work [ 


22. I hereby certify that I took charge of the remains described above, held an Autopsy {€], Inspection P}, Inquiry f§, and 


find that death resulted from: Natural causes (#, Accident [1], Suicide [1], Homicide [], Undetermined cause []. 
SIGNATURE 


ie CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
LV. HA). M.D. ASSISTANT MEDICAL EXAM. ot. 31-1953 
23. TRV Gea DATE THEREOF NARE OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify) = 
Bub tal CVs L065 licrest Burial Park [Gumberiand, Maryland 
ee REC'D BY LOCAL GISTRAR'S IGNATURE ; 24, a legge Beni DIRECTOR ADDRESS 
2, 19 SD Vibiter ke Jenn’ I. Hafer, 


zy _ Cumberland, Maryland 


(& ct 


Withtn worporkta jimi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 056 40 


CERTIFICATE OF DEATH Rie, Dine Be. ia 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 
COUNTY Allegany MARYLAND stare Maryland countvA Llegany 


cay (If outside corporate limits, write RURAL| tae OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in thig pJ 3 OR 

PD at Cumberland | 12 »/ 26/5 Town Cumberland “ _ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET appressA llegany County Infirm 11) Potomac Street 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibl: 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


4 
PhEas 


vs. Af 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(ive orfin) Elizabeth Johnston Siam, October 30, 1» 53 


5. SEX: ‘a eer OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last | IF UNDER 1 YEAR| iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ? zs. | Months; Days | Hours Min. 
Female | White (eel): Single | 8/30/2898 58 | | 


work done during, oO} aa fe, COUN 
wen iPreired) Retired Salleslady-own Busi.Keyser,W.Va.(Mineral Col) U, rare 


13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Annie Fazenbaker 


10a. USUAL OCCUPATION. Give kind a 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State- or foreign country): Si CIN aEN en WHAT 


James W. Mac Donald 
15 Was Decrasep Ever IN U.S.ARMED Forces?| 16, Social Security No..| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No iat None Allegany County Infirmary Records 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO 
“ 


Interval Between 


Onset ‘S Death 


* th, 
Immediate cause (a) Sea tire 
DUE TO > 
Antecedent causes (s) 
emacs scoot if any, (by esc NA assuage Seed 
ng rise to the above cause 
stating the unileriving couse, last). DUE TO > 


(c) 
1l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF pire 19), MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


¥esC] Not) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF See bidg., ete.) | 
HOMICIDE INJUR' 
TIME (Month) (Day) (Year) (Hour) TURE OCCURED HOW DID INJURY OCCUR? 
ile at Not While | 
INJURY m. Wate oO At Work 


22. I hereby certify that I attended the deceased fro’ 


oS, 3, and that death occurred at . Bs 110. Po tmom the causes a on the date stated above. 
ree oF = HK ee ATE ieee 


o 


LOCATION (City, town, or county) (State) 


RIAL, CREMATION, 
EMOVAL, (Specify) 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | 


i FUNERAL DIRECTOR ADDRESS 
d Charles L.Ceorge, CumberJand,Md, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ona 
A A 
CERTIFICATE OF DEATH thee: Qo 641 
PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND state. Maryland county A llegany 


Oar, (ie outside corporate limits, write RURAL| LENGTH OF STAY om (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in, this place) 
fown" Cumberland 0 1,72 TOWN Cumberland 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET APPPFSSAllegany County Infirmaryi 23 Weber Street 


7 


ge is especially important. Physicians: please write the causes of death clearly and legi 


PLEASE WRITE PLAIND 


3. NAME OF ‘i i ‘Last 4. DATE Month D /) Y 
DECEASED: (First) (Middle) (Last) (Month) (Day) (Year) 


OF 
(Type or Print) Anne Margaret ____ Martin peatuw:October 20, 1 53 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months Days | Hours | Min. 


Female White (Specify) '‘S ingle | 11/25/1868 (s) ai 


“Toa. USUAL OCCUPATION. ey kind of | 10b. KIND oe REUSIN eS Tl. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during Pye <8 ing life, INDUSTR COUNTRY? 
) 


even if retired) 7 - Lady Tallor- Cumberland, Maryland Uy 8. Ke 


I3. FATHER’S NAME: / MOTHER’S MAIDEN NAME: 


Martin Martin Anna Margaret Schilling 


{ 15 WAS Deceasep Ever IN U.S.ARMED Forces?| 16. Socran Securtry No.:| 17. INFORMANT & ADDRESS: 


, or unk.)| (If Yes, give war or dates of 
service) An g_—_|Allegany County Infirmary Records 
18. MEDICAL CERTIFICATION i 
interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset cue Death 


/5.3X 


Immediate cause (a) os 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ea 
stating the underlying cause last, DUE TO 


fc 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, © 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 
0 | Yes) NoO__ 
21. ACCIDENT (Specify) PLACE (Home, farim, factory, ian (CITY OR TOWN) (COUNTY) (TATE) 


SUICIDE 
HOMICIDE Paury Mee Pde Re) 


TIME (Month) (Day) (Year) (Hour) Saas oO 
oF While at 
INJURY m. 


| HOW DID INJURY OCCUR? 
Work [) « o 
22. I hereby certify, that I attended the deceased f. Pe! RFI ct : aa al 4 192 that I last saw the deceased 


AQ 19S: > and thag death occurred at/.@. FS e causes and on the date stated above. 
‘gree or ti 
Spe BA Pa 2 : Mccee DP) BOS of Gs 


BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY son nea! (City, town, or county) (State) 


pietey oe) Wet. 22 1959 German Beneficial Cem, Cumberland, Maryland 


FUNERAL DIRECTOR ADDRESS 


John J, Hafer, Cumberland.._Mda, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. eo 


thin » limtts 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 896 4 
CERTIFICATE OF DEATH 


42 
Reg. Dist. No......... x 


I, PLACE OF DEATH: 


Z, USUAL RESIDENCE GIOME) OF DECEASED: 


age is especially important. Physicians: please write the causes of death clearly and legibl 


(Yes, 


county Allegany MARYLAND stare _ Maryland countrAllegany. 
CITY (ir outside frat fod limits, write RURAL|LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) . ) 
TOWN Cumberland 0 37545" TOWN 1100 Oldtown Road 
HOSPITAL OF OR | STREET. 3 (If rural give location) 
STREET abpResA Llegany County Infirmary Cumberland 
3. NAME OF ~ (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mary Helen Martin Deatu: October 1h, 1» 53 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED. . DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR| iP UNDER 24 HRs, 
RACE: WIDOWED, DIVORCED, a | Months) Days | Hours |” Min. 
Female White (SpeitY) ? Married LEGO A 
T0a. USUAL OCCUPATION. Give kind of BIRTHPLACE (State or foreign country): 


work done during most of working life, 


even if retired)? Housewife 


10b. KIND OF BUSINESS OR 
USTRY : 


imal 


12. CITIZEN OF WHAT 
COUNTRY? 


Maryland (Allegany Co.) U. S. A. 


13. FATHER’S NAME: 


Joseph Kienhofer 


14. MOTHER’S MAIDEN NAME: 


Ida Rice 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. Social Security No.: 
unk.) | (If Yes, give war or dates of 


service) 


17. 


Allegany County Infirmary Records 


INFORMANT & ADDRESS: 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 


oy 


DEATH 


jiate cause (0) eee 
DUE TO 
Antecedent causes (s) 
w eeasent et. conditions, if any, (By eee eas 
giving rise to the sbove cause DUE TO 


stating the underiying cause last. 


fe: 


MEDICAL CERTIFICATION 


Interval Between 
Onset And ath 


Il. OTHER SIGNIFICANT CONDITIONS ? 
Conditions contributing to the death but not . 
related to the disease or condition causing death, 
198. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
f | YesC No 
21. ACCIDENT (Specify) PLACE (Home, farm, faces street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldx., ete.) 
HOMICIDE PNguRY 
TIME (Month) (Day) (Year) (Hour) | Winn OCCURED 
While at 
INJURY m.__| Work [ At 


22. I hereby certify that I attended the deceased fri 


+f, 19. Band that death occurred od at FLO fon f from the — and on the date stated above. 


Vor 


(Degrey title) SS DATE SIGNED 
2D: “3 necete DI = /O0-7ES% 
re A ity) A DATE R | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
4 Rose Hill Cemetery | Cumberland,Md._ 
TUR) FUNERAL DIRECTOR ADDRESS 


24, 
| James F. Scarpelli, Cumberland ,Md 


= 


@! a 
T) eg BY LOCAL, 
Wi hao) 


S$ °A NVayn 


LOC 


Wits Rao YANIORMER 


Prect 


‘MM 


vs. ®. ; 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. 


a 
PEBASE WRITE PLAINDYS 


4 


age is especially important. Physicians: please write the causes of death clearly and legibly——-—a— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, dd6 43 


“a 
CERTIFICATE OF DEATH Reg. Dist. No... £-. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

counry _ Atte HOrOrY ARYLAND crate OA 77 

CITY (If outside corporate limits, wri RURAIVLENGTH OF STAY CITY (lf outside corporate Jimits, write, 

Pewxent give nearest town) (in this_ place) OR 

CUMBERLAND, © 10 DAYS OWN 
AMES on aoe 
IN 

eter WON. OR MEMORIAL HOPITAL ADDRESS 
[=a AVENUE RT. 

DECEASED: 


3. NAME 0 ” (First) (Middle) (Last) |“ Be DA’ Month) (Day) 


(Type or Print) MR MICHAEL DEATH: OCT, 19 i 53 
9. AGE last birthday:| Ir ufpee 1 ean | 1p UNDER 24 HRs. 


5. SEX: 3. cee oR i Bae > ANSE, 8. DATE OF BIRTH: 
: El 

MALE WHITE) Gpectty)” MARRTED ei 2l 2h am [ee ee | ee 

“I0a, USUAL QCCUBATION..Give kind of 0b, oe Bea meat) IN! es 11. SIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
duype mostef working life, - COUNTRY? 
saree MINN. UsSeAe 

|. FATHER’S NAME: a MOTHER’S MAIDEN N, . 

BEWAHES: Mc LEOD ager yo ies 


‘AS DecBASED EVER IN U.S. ARMED Forces?| 16. Soctan Security No.:| 17. Lae fat” 


oe. unk.)| (1f Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
QISEASES OR CONDITIONS DIRECTLY LEA! 


PITAL. 
MEMORIAL AVENUE 


Interval Between 


DING TO DEATH eet kp a And Death 


“Intriediate cause (a) 
Antecedent causes (s) 


Diseases or conditlons, If any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO Yu. 1 ee COE 2 
| 
ee) EE Ee 


11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
ad | Yes) NoQ 
21. ACCIDENT (Specify) BLACE (Home, farm, Eos, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) | 

HOMICIDE PusURY 

TIME (Month) (Day) (Year) (liour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m.__| Work 0 At Work 


22. I hereby certify that I attended the deceased from 9... > 19.92,, that I last saw the deceased 


alive onl9. Oc 919.93, and that death occurred at 8 7... sesy from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


531 Louisiana Avenue, Cumberland, Md. 
NAME OF CEMETERY7ZOR ATORY ACATION (City, town, or county) | 


i 
AAfmd As A a e 
0 L).b2 AEN ERA DIRECTOR 


t 
Vag hg ton a rbaal tray, 
Within compopuite ME 


VS. A15\ 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. T 


PLEASE WRITE PLAINLY, V¥ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORF4) ba 
é YXERTIFICATE OF DEATH Reg. Dist. No 


2. USUAL RESIDENCE (HOM. > OF DECEASED: 


1. PLACE OF DEATH: 


COUNTY 
CITY (If outside corporay 


OR and give nearest 
TOWN é i 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDREs: 


MARYLAND. 


lipfts, write /RURAL RENGTE OF STAY 
(in this place) 


STATE 


If oyfSide corporgge limits, itp, 
ot Se OE 


(If Tural give location) 


ear Foal adit, 


3. NAME OF (Firs 


(Last) A, atte (Mont (Day) (Year) 
DECEASED: oF 
(Type or Print) DEATH: 2 13 
5. SEX: 8. DATE "3 5/6 9. AGE fast, birthday :| pace 1 erat UNDER 24 HRS, 


6. By i MARRIED, 
Wh OWED, D) \ ieiiaad 


“Toa, USUAL se Give ind. of 


Me worl Appin it of woyking/life, 
. FATHER'S NAME: 


15 Was Deceasep Ever IN 


17. ae & ADDRESS: 
(Yes, yr unk.) | (If Yes, 
service) 


4 a q —Ztosre 2 77 , 
: 18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | 


O/ 2.0 


Immediate cause a) csctsans 
DUE TO 


ST > 


Me OF BUSIN Gove 3 OR LX, (State or foreign wae 
i. 14. MO’ R’S MAIDEN NAME: a 


{ Wpease 


16. SociaL Security No.: 


Ip | ey] Hours Min. 


]12. cfTIZEN OF W: 


i= 4 


Interval Between 
Onset And Death] 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause a 
stating the underlying cause last, DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19. MAJOR FINDINGS OF OPERATION 


Gcbicubors J Lov bor Gaus | SFr, 


20. AUTOPSY ? 
velBo trike, 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY eae “ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0) At Work [1] 
22, I hereby certify that I attended the deceased from AO... , to? 22m... 19. S%., that I last saw the deceased 


dive on/OA2 =, 19892: andithxudenthiovanrred ote 


SIGNATURE , q 4 (Degree or, title) 
23. EO CREMATI DATE, T Whe ME OFC 


AL SS a ify) | Det 19.53 


> from the causes and on the date stated above. 
Ss DATE SIGNED 


554 


hwn, or county) a. 
2 74 J 


"D BY LOCAL; PEGISTRAR’S SIG Te “ i SORES 
Oe tee ee ewged 1 Mara 


vs. Als -58 


MARGIN RESERVED FOR BINDING 
‘H UNFADING INK. Supply every 


gi 


item of information carefully. 


'ysicians: please write the causes of death clearly and le 


important> 


age is especially i 


5 


PLBASE WRITE PLAINLY, 


LE 


vale dine 
Ar 
ae 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 d Ge Dist. 
r) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wa.......% 
1. PLACE OF DEATH: i: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Md. county Allegany 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) din this place) OR 
soe. 2 Qu) Cumberland 
HOSPITAL OR STREET (If rural, give loeation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS4Q4 N.Center St. > 404 N.Center St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Monthy) (Day) (Year) 
DECEASED: 0 
(Type or Print) Celesta Havens _Mentzer | DEATH Oct: 11 w 53 
5. SEX: 6. Cone OR % NE TOR CED 8. DATE OF BIRTH: 9. AGE Iast birthday: | 1F UNDER 1 YEAR | If UNDER 24 HRS. 
female white Greif) widow | Jan.7-1874 | 79 pial ssa | eerie 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign eountry):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
Preys Hotel i ne T.S.A._ 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


15. Was Deceasep Ever IN U.S. ARMED Forces 7] — ‘ 


(Sen ncy of ain |i (levee salve tear orldacer of 16. SociaL SecuRITY No.: | 17. INFORMANT & ADDRESS: 


« 


_no sea) 315-12-3635-2(daughter)Mrs.French Sensebaugh,Citys 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
L Wad; OR CONDITIONS DIRECTLY LEADING TO DEATH: ONset AND Dears 
TRUAGAiAte cadae nary occlusion... sudden....... 
Antecedent cause(s) & : 
sae ae ee Ne ry. sclerosis (anginaSyndrome ) avila WEEK... 
giving rise to the above cause DUE TO 
stating underlying cause last tc) 
ee eS a Se ee ee ee 
II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELA’ TO 
DISEASE OR CONDITION CAUSING DEATH. ....... i 
192, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION | 20. AUTOPSY? 
6 4 = Yes] NeQ 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY M.| work © at_work [] 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection ], Inquiry #4], and 
find that death resulted from: Natural causes Pf, Accident (1, Suicide], Homicide [], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
bos DEPUTY MEDICAL EXAMINER 
I fA. M.D. ASSISTANT MEDICAL EXAM. +,12-1953 
23. BURIAL, CREMATION, DATE THEREOF ‘ERY. OR CREMATORY LOCATION (City, town, or coupty) te) 
EMOVAL (Spgcify) : | = DP) ‘iy Z y ya 
: Pits - SF 2 
pate REC’D BY LOCAL | REGISTRAR’S SIGN. 24, FUNERAL RECTOR ADDRESS 
REG, 
& POR SO DI. é Me EA Za Cob eee 


S 


ind 


With compre drnce ~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 954 fj 


oa fy y 
e CERTIFICATE OF DEATH ie Ml ales va ! 
“ I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

4 co] county Allegany |___ MARYLAND stare Maryland county Allegany 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, svtite RURAL and give nearest town) 
fows'™ Gimber land 36 Days | "x Cumberland 
RTOS on SEDs ipceleinegan 
STREET ADDRESS es Heart Ho spital ; 18 Valley Street 

3. NAME OF Bris (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: hilip Edward Moreland Beatn. October 23 19 5S 
5. SEX: Ss. COLOR OR 9. AGE last birthday :| IF UNDER I year | I UNDER 24 HRS. 


E: 
Male ni'$6 (Specify) : owe 
“Y0a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 


k di duri: of life INDUSTRY: 
een if retredarmMer | General Farming 


7. SINGLE. MARRIED. |& DATE OF BIRTH: 
Wh bik eps 27,1878 


75 ace Fee a Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


Ii, BIRTHPLACE (State or foreign country): 


Hampshire Co, W.Va. 


oSeA. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
James Moreland ei ? Malcolm 
: a Was rae eae In U.-S.ARMED ences 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
no, or unk. es, give war or dates of " 
ma service) Rowe Mrs. Ralph Brant, Ctmberland, Maryland 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


FLL ie cause 


Interval Between 
Onset And Death 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The correct 


a Diseases or conditions, if any, 
& giving rise to th 
‘oO 
‘a 
> 
ss 
4 Conditions contributing to the death but not gece 
ts related to the disease or condition causing death. 
& | 19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY ? 
Ez | y. No) | 
21. ACCIDENT i TOW OUNTY STATE) 
Ps = coo (Specify) EAE (obere freer am factory, | (CITY OR N) (cou ? ¢ 
gq HOMICIDE INoURY — 
TIME (Month) (D 
[ Zz 2 TIME (Month) (Day)_-#¥ear) (Hour) INJURY OCCURED Jae HOW DID INJURY OCCUR? 
ee INJURY m._| Worker At were 
Pi 8 | 22. I hereby certify that I attended the deceased from ................... 19977., to. Re%* 43, 193°S,, that 1 last saw the deceased 
a 
i= Y alive on Qué. (B, 19.5. Rix and that death occurred at ...... {0.29/Bbytrom the causes and on the date stated above. 
a SIGNATURE (Degree or oa ADDRESS ATE SIGNED 
Be nnd Ud ae HrU¥,SISZ_ 
ve, © | 23°” BURIAL, oon DATE THEREOF Paue OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
4 BUPYSA Se!) Het 25,1953 lrevels Meth, Cemetery Levels, West Va. 
DATE REC'D BY LOCAL] REGISIR. ee NATLZRE 24. FUNERAL DIRECTOR ADDRESS 
ai ISTRAR | | 
a Os fy j Uf A\Jonn J. Hafer, Cumberland, Maryland _ 


S$ “A NVaun 


Within ates limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1%) 96 


MARGIN RESERVED FOR BINDING 


0 


y 


ys 


PLEASHW RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. Alba 
( 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


seit : 42 
CERTIFICATE OF DEATH RepiesttNon..: A 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND STATE M county Allegany 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR_ and give nearest town) + (in this place) OR 
TOWN Cumberland ? Days TOWN Cumberland 
HOSPITAL OR + STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Sacred leurs Hospital 464 Goethe Street 
3. NAME 5 Ye 
NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Marry Agnes Mosser peaTu: October 50 163 
5. SEX: S$. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; 1 UNDER 1 YEAR | IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, sages Days | Hours | Min. 
_ Female] White Specif7i dowed Oct. 19,1879 74 = 
10a. USUAL OCCUPATION..Give kind of T0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, eee y : UNTRY? 
we i reraity Laudry  prysta aundry WY Va. © eSehe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME 


wa 
? Shaffer | Lib ti tn 
15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMAN' DRESS: 


( no, or unk.) | (If Yes, give war or dates of 
(Me service) Mrs. Verner Winner, Cumberland, Md, 
18. MEDICAL CERTIFICATION 
DI By OR CONDITIONS DIRECTLY LEA] G TO DEATH 


Interval Between 
Onset And Death 


7 


Ox te cause ters’ 


Ler 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE T! 


1l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION vt Si 20. AUTOPSY ? 
vi | Yes) No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, sectors, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF | Witte at Not While | 
INJURY m,_ | Work [1] At Work 1 
22. I hereby certify that I attended the deceased from ............0.......,19........ Bey ate Shee ep teas au | eee , that I last saw the deceased 
alive On 4....0.0000000: a oo eee > ane ma death occurred at Le 0, ISAM if , from the causes and on the date stated above. 
ONE “ ? ree or title) phy W730 is 4 Pry) 4 DATE SIGNED 
1 oe fs PMWM ircect 
23. BURIAL, CREMATION, | PATE THEREOF LOCATION (City, town, or county) (State) 
REMOVAL (Specify) | 
Bu peat”) (NOV. 1, 1903 ‘Brnceton Mills Cemetery Bruceton Mills. W.Va, 
REC'D BY as STRAR’S_-SIG) FUNERAL DIRECTOR ADDRESS 


_[ Sohn J. Hafer, Cumberland, Maryland 


dhe; y 3) Vorcage? 


*s “A nvaung 


¢ 
te 


Witkin cor 


vs. a -53 


—. MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


ct 


‘ion carefully. 


tem of informat: 


i 


ly every 
: please aie ihe causes of death clearly and legibly. 


icians 


rtant. Phys: 


NLY, 
ly impo: 


JBASE WRITE PL. 
age is espe 


\ee 


rate Dini] 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. ce om 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 20% va 
1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Md. COUNTY 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
GR __ and give nearest town) OR 


fin this piace) 


zo Gumoer land __ID.OrA. TOWN  Cumperlangd @ 7 Ss 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESSacred Heart i 217 Beall St. eS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Odessa | DFATH Oct. 5 19 53 
5. SEX: 6. eis OR LA SS ee 8, DATE OF BIRTH: \ AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
4B eR Stee 2 Months! D; Hours | Mi 
female | white Greeity): Divorced Jan.1l0-1908 45 agi. [eal | sei [is 


10a, USUAL OCCUPATION (Give kind of 
work done, during most of work life, 


10b.,KIND OF BUS! 


DUSTRY: 


SINESS OR 
rs 


Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 


ee 
18. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
2 
15. Was Deceaseo Ever IN U.S. ARMED Forces?) 16, Soctg, Security No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If i give war or dates of 
é service 
L -et..Love,Cumperland,Md.. 
18. MEDICAL CERTIFICATION ESS TE 
1 ely OR CONDITIONS DIRECTLY LEADING TO DEATH: Obeer Le Bere 
Immediate cause (2) no CORONARY... LATOMDOUS..nccc soo sue sudden......... 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, _(b)... Coronary... scleros1s..witu..nypertention...... re one 
giving rise to the above cause DUE TO 
stating underlying cause last e 
Il. OTHER SIGNIFICANT CONDiTIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 10 THE 
Ss ITION CAUSING DEATH. .. aie — oe ii 
19a. DATE OF OPERATION: | 19h, MAJOR FINDING OF OPERATIO! 20. AUTOPSY? 
| Yes D No®} 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2Ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1 OF street, office bidg., etc., | 
CAUSE OF DEATH. INJURY 
2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work at work 0) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection f*], Inquiry %], and 
find that death resulted from: Natural causes %#], Accident], Suicide, Homicide (1, Undetermined cause Edie 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
‘2 DEPUTY MEDICAL EXAMINER 


H.V.Deming M. De oy hay) eee M.D. ASSISTANT MEDICAL EXAM. 0 . 


4) = 
23.8 R = | yy pw BTERY, OR)CREMAPORY a LOZATIONY (City/ town, 79 ) equnty) (State 
ean CD BY LOCAL 7 ears a ae St UNERAL. Ot ey eee hile { 
A "D BY STR PUNER Di 
€ Me. eras Vendy {dah TW WMML?G VA Jy Glee, Z i 


Gers 


maarhte isnt 
Wise asrporhte Aiea! 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY; WITH UNFADING INK. Supply every item of information carefully. 


correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 9649 
CERTIFICATE OF DEATH Ricsslan barre Sei 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


egan 
COUNTY Allegany MARYLAND stare Maryland county Allegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
LOW give nearest town) (in this place) OR 
Gumberiand TOWN Cumberland = 7 
HOSPITAL OR STREET (Qf rural give location) 
INSTITUTION OR ADDRESS, 


STREET ADDRESSO]4 Potomac Street 214 Potomac Street 


— a 


eS 
Bo] 
o 
S 
ind 
= 
3 
4 
o) 
s 
3 
a 
@ 
os 
oy 
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n 
® 
a 
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3 
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a 
ce 
B 
® 
<4 
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S 
eo 
a 
a 
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& 
2 
a 
b 
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my 
a 
FE 
u 
r=) 
a 
£ 
ei 
3 
o 
& 
a 
a 
a 
a 
e 
0 
8 


jemale _| white Goetty Married 


3. eer ks “__ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) N@Lile Nelson peatw: October 26 1 53 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED. ba DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR |]F UNDER 24 HRS. 


arch ig, 1908 45 Snit one Days | Hours | Min. 
“Toa, USUAL OCCUPATION. Give kind of 10b. pea Ory BUSINESS OR | ii. SMCEKGE (State or foreign country): [22. CITIZEN OF WHAT 
work done during st of worki ee ee < 2 COUNTRY? 
even if retired)? HOUSGW own ‘ome Artemas, Pa. U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
George P, Hymes Nancy Hymes 


i ris Was pa aie In WER ad eee 16. SoctaL Security No.:{ 17. INFORMANT & ADDRESS: 
es, » Or unk. es, give war or e3 01 
me brite Nelson, Cumberland, Maryland 


service) None 


18. MEDICAL CERTIFICATION stent ue eee 
I, DISEASES OR CONDITIONS DIRECTLY Ho DEATH y Onset And Death 


q VIO 
Immediate cause (a) 4 Pasaatnvetsensni se 


DUE TO meta atete+ 
Antecedent causes (s) - 4 


Diseases or conditions, if any, ES ee eT 
giving rise to the above cause are ie . 


stating the underlying cause Iast, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF nie 4 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPS 
( Yes) wk 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF we office bldg., ete.) | 


HOMICIDE 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED 
OF While at Not While 
INJURY m.__| Work 1 At Work 0) 


22. I hereby certify that I attended the deceased fro: 


alive on from the causes and on the date stated above. 
SIGNATURE (Degree or title) g ESS DATE SIGNED 


OT ie ps) ae et ThA (07-27-7988 


BURIAL, CREMAT IN, | DATE EREOF NAME OF CEMETERY OR CREMATOR' | LOCATION (City, town, or ro i Les 


Biriay Gres)” cite, Som. 19$3 Mt. ne Cemetery |Allegany County, Md. 
7 'D BY LOCAL, 'GISTRAR' GNATVRE 24. FUNERAL DIRECTOR ADDRESS 
a. e SS Shel .A-Gohn J, Hafer, Cumberland, Md, 


| NvaUng 


MARGIN RESERVED FOR BINDING 
lly important. Physicians: please write the causes of death clearly and legibly. _- 


«ge is especial 


4a 
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Z 


| OR. W.F.WMS. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0965) 
A 
CERTIFICATE OF DEATH Reg. Diet. No... Zoccocnus 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY MARYLAND STATE MARYLAND coma 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest toyip) 
OR and give nearest town) (inthis place) OR 
TOWN 0 21 DAYS: TOWN CUMBERLAND : 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR MEMORIAL pos ADDRESS oe - 
STREET ADDRESS MEMORIAL AVENUI IT} SOUTH ALLEGANY STREET 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) ey 
DECEASED: 
(Type or Print) HARRY Erte NESBIT DEATH: 13 1953, 
5. SEX: $s. enror OR Wi a MARRIED, 8. DATE OF BIRTH: 9. AGE last ence, iF UNDER I“YEAR | iF UN! 24 HRS, 
; D ED, . Months) Days | Hours | Min. 
MALE WHITE (Specify) MARR TED y 21, 1895 58 vs. | | | 
Ia, USUAL OCCUPATION. Give kind of 


10b. rt OF wsnES “OR (a1. BIRTHPLACE (State or toreign country) 12. CITIZEN OF WHAT 
work done during most of working life, USTRY : COUNTRY? 


Se wot) kecoun tant Sizineerhiy firm PENN. _liomestead UeS he 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


WILLIAM jij. NESBIT Laura’Clark 


15 Was Deceasep Ever IN U.S.ARMED Forcss?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (1f Yes, give war or dates of 
300-07-4820 MEMORIAL HOSPITAL, CUMBERLAND,MARYLAND ____ 


lO, service) 
18. MEDICAL CERTIFICATION uo eee 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Gz ae 


mmediate cause (a) .%. 
DUE TO 


Antecedent causes (s) 
Diseases or conditiona, if any, (by 
giving rise to the above cause are 
stating the underlying cause last_ DUE TO 


(c) 


8 a 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not = 4 ‘ i 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATIO. 20. AUTOPSY 
V | YesO)_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE jy oee bidg., ‘ete.) | 
HOMICIDE PNUR 
TIME (Month) (Day) (Year) (Hour) niet OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work () At Wor 
22. I hereby certify that I attended the deceased from ’/.-/,/— baile bit che LE... 19S F that I last saw the deceased 


alixe ong /P°/ 2.25 19 d th he date stated above. 
i Gas F, an Si secre at. os 35.-PMe, from the, eauses and on the da ie stated abo 


so Ae or ae LOW, Bs 
23. AME OF CEMETERY OR RY OCATION (City, town, or county) (State 


REMQVAL ape 10/ 16 /53 Jefferson Memorial Park | Pittsburg, Penna. 


ARBs viel BY <3 hits 2 is FUNERAL DIRECTOR ADDRESS 


H. "ayne George Cumberland, Md. 


*s “A nvaung 


i 


UP) a 9: 7 


W}2] 


iin 


corporsi 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


DRScW.F.WMS. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 g 6 5 dl. 


CERTIFICATE OF DEATH he tea we. 


1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county ALLEGANY MARYLAND sTtaTe MARYLAND COUN ? a 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nofrest tor 

OR and give nearest town) (in this place) OR 

TOWN 0? TOWN CUMBERLAND 0 ~ 

HOSPITAL f 1 give locati 

Instmtrionor MEMORIAL HOSPITAL ae (If rural give location) 

STREET ADDRESS ve Mop | AL AVENUE HEL S. ALLEGANY STREET 
3. NAME OF " (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) MAUDE ! NESBIT DEATH: OCTOBER 16 19 53 
5. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 

RACE: WIDOWED, DIVORCED, 


9. AGE last birthday :| [F unvER J YEAR| IF UNDER 24 HRS. 
yre, | Months) Days | Hours Min. 


wune 26/87 6 : 
12. CITIZEN OF WHAT 
UNTRY? 


I0b. KIND OF BUSINESS OR { 1]. BIRTHPLACE (State or foreign country) : 
INDYS' 3 Pp A c 
ae 8. fs 5 


14. MOTHER’S MAIDEN NAME: 


SARAH ERTLE 


17, INFORMANT & ADDRESS: 


(Specify) = D D 


CCUPATION. Give kind of 
fe during most of wfrking life, 


“Toa. USUAL 
worl 
even 


13. FATHER’S NAME: 


HARRY GRAHAM 


15 Was Deceasep Ever IN U.S. ARMED FORCES? 
(Yes, yy or unk,)| (If Yes, give war or dates of 
& 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADD 


HOLY cause (a) .. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ed 
stating the underlying cause last, DUE TO 


(ec) 
1]. OTHER SIGNIFICANT CONDITIONS a | 


16. SoctaL Securtry No.: 


Interval Between 


inset And Death 
~ 3 + - 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Y | Yes) NoZ)-—- 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 


INJURY m. | Work [1] At Work DF 
22. I hereby certify that I attended the deceased from 


e causes and on the date stated above. 
Erymic © DATE SIGNED 


a, 


7 es a 


4OvA « | 


'S A AVaung 


Within: co; 


item of information carefully. The\co' 
f death clearly and_legibly.— 


ii 


: please write the causes 0: 


clans 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Supply every 


ortant. Phys’ 


imp 


cially 


age is espe 


ta 


‘yRLEASE WRITE PLAI 


vs. svg -53 


' ,OrE 
€ lint : Z 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G9 Re bist 
’ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo. 
1. PLACE OF DEATII: . 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY a MARYLAND STATE Vf COUNTY 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (Jf outside corporate limits write RURAL and give nearest town) 
OR __ and give nearest town) (in this place) OR 
TOWN TOWN 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 142 Polk St 142 Polk st 
DECEASED: 


3. NAME OF (First) (Middle) (Last) | 4. pad (Month) (Day) (Year) 


(Type or Print) James c Nicel er DEATH Act 2 19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | m4 UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | mere Days [Hours | Min.” 
i Ta 


ri: OT pace (State or foreign county) 12. CITIZEN OF WHAT 
COUNTRY? 


Vee SUNS fo 


male Specify i vorced 

10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF de oe 

work done during most of work life, INDUSTRY: Store 
rato 


13. FATHER’S NAME: 


William Nicel 


15. Was Deceasep Ever IN U.S. ARMED Forces ?| 


14. MOTHER'S MAIDEN NAME: 


16. SoctaL Security No.: 17. INFORMANT & ADDRESS: 


(Set ee ope os Ever: Wes onesies 
2 be es 214-10=-5556-A, If _Miller,Newark,N.1. 
18, MEDICAL CERTIFICATION Settee ou 

i DISESSsS # CONDITIONS DIRECTLY LEADING TO DEATH: Oe ee ee 

Immediate cause (a)... ACULE..catdiac..failure sudden. 
DUE TO several yea 

Antecedent cause(s) hee 
Ric ioc na Dame, TOE eG myocarditis... 


giving rise to the above cause DUE TO 
stating underlying cause last (.) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
E OR CONDITION CAUSING DEATH. .. 


19. DATE OF rer 19b. MAJOR FINDING OF OPERATIO 


is AUTOPSY? 


) t Yes O) No 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING () OF street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. ee Guay 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. a oO at work [] 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection 9, Inquiry], and 
find that death resulted from: Natural causes #1, Accident (|, Suicide (7, MUomicide [1], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
4 >». DEPUTY MEDICAL EXAMINER 
H-V.Deming If ~t- &D) V4 M.D. ASSISTANT MEDICAL EXAM. Neti2- 1955 


2. . BURIAL, CREMATION, DATE; THEREOF kD ~) mae R QREMATOQOR LOG. TION (City, towH, or 
+ REMOVAL ASpecify) : ‘a / =S / y = Y per 
cio: a YA WY Agu Ltd batty bth Alt Wheel Ls 


/DATE REC'D BY LOCAL GISTRAR'S SIGNATURE — ie: SNERAL DIRECTOR; //ADDRI 3 W/ 
nD ie ‘Quis Vaatls dca ANZ Yee LZ SD eS 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


a 


. AL 
q 


VS. 


a 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


PLEAS: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH nl Gost) wo. g a 
1. PLACE OF DEATH: 2 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Maryland couNnTY Al J “any 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY (If outside corporste limits, write RURAL and give neares¥ tows 
One at give nearest town) oe this place) A 
Lonaconing "7 Yrse Lonsconing 
HOSPITAL OR STREET (If rural give location) 
SREY Sonos ee 
Jackson Street 
3. NAME OF H i « 
Bet Oe (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Andrew DEATH Cty 1 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF‘UNDER 1 year | IP UNDER 24 HRS. 


5. SEX: 3. wheek oR 
Hours | Min. 


ACE: 
ale 


WIDOWED, DIVORCED, Month! Days 
White 


Mi Sporty) ia Sea 1876 7a 
“Ta. USUAL OCCUPATION..Give kind of 1b. KIND OF BUSINESS OR I], BIRTHPLACE (State or foreign country): 


work done during most of working life, ee: 


12. CITIZEN .OF WHAT 
COUNTRY? 


orm Ht retire!) Gresery Sto! (Self. ‘Employed! Lom aconing, Md. UseSehe 
13. FATHER'S NAME: 3 : 14. MOTHER'S MAIDEN NAME: 
r . 
15 Was Deceased Ever IN U.S.ARMED Forcks?| 16. SoctaL Security No.:| 17. rok & hayie 
(Yes, no, or unk.) pte Baer give war or dates of 
No et 1) ie 214-392-3557 | Mrs, Andrew Nicol (Wife ) 
18. MEDICAL CERTIFICATION ‘Lonacon ing ’ Md. I... 
7K 20 | OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Gd. cause Pa: Fs 


Antecedent causes (s) 

Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ec 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
QD | Yes NoO__ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Heur) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at Not While 
INJURY m. | Work [ At Work 1 


22. I hereby certify that I attended the deceased from 


ihe as and that death occurred at pe ey re stated pe 


(Wegree or title) LP SIG 
- L9/5 
23. Bi EREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, MLé eee 
21, 1953 11 Cemetery |_Lon coning, ia 
DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE ing FUNERAL DIRECTOR “* ADDRESS 


] kai Vika 


George Eichhorn, Lonaconing, Md. 


re) 
Ss 
a 
z 
is 
a 
es 
3 
& 
a 
= 
‘4 
a 
n 
a 
fa 
z 
4 
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a 
< 
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ie correct 


‘H UNFADING INK. Supply every item of information carefully. 


SHASE WRITE PLAINLY) 


‘PL 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE)) 983 5 4 


iv 
CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Allegany MARYLAND stare Maryland country Allegany 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town (in this place) OR 

DORN, Cumberland ? 2 wks. TON Mt. Savage ©» 
HOSPITAL OR "y STREET (If rural give location) 
Hea oie icine 
ESS Sacred Heart Hospital Main St. 

3 NAME OF (First) (Middle) (Last) | 4,DATE — (Month) Day) (Year) 

(Type or Print) CHARLES Hie NOONAN peatn: Oct. 12, 19 53 
5. SEX: 3 ee OR 7. Se Ein z 8 DATE OF BIRTH: 9. AGE last birthday :| lr UNDER 1 ANT UNDER 24 HRS, 
male |witté (Spec) WL OOWed | 1-14-1876 ges, | Monee] Dass [ Bones ee 


i2. CITIZEN OF WHAT 
COUNTRY? 


USA 


“Ia. USUAL OCCUPATION. Give kind _ of 
work done during most of working life, 


even if retired): barber 
13. FATHER’S NAME: 


James Noonan 


10b. KIND OF BUSINESS OR 
INDUSTRY 


own business 


11, BIRTHPLACE (State or foreign country): 


Mt, Sava Md.___ 


14. MOTHER’S MAID! ‘AME: 


Ellen Donneghan 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


r 15 Was ea get Wet Lg eee 

or unk, ‘es, give war or dates o! 
, rep none Joseph P. Noonan, Mt. Savage, Md. 
18. MEDICAL CERTIFICATION 


service 
1. DISEASES OR CONDITIONS DIRECTLY eS TO DEATH 


20, 1 


els cause (Ci 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause et 
stating the underlying cause last. DUE TO 


11, OTHER SIGNIFICANT CONDITIONS 


* GUESS OPEL S17, c0=, L. 2idiiatw|) 
Conditions contributing to the death but not 
related to the disease or condition causing death. Eto pag 

19a. DATE OF red 19>. MAJOR FINDINGS OF fewals ~ a 20, AUTOPSY ? 


} Yes ()__Ns 
21. ACCIDENT Speci Y. (STATE: 

ACCIDEN (Specify) PLACE (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) 8 ) 
HOMICIDE usury 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED TlOW DID INJURY OCCUR? 

OF While at = Not While 

INJURY m. | Work 1] At Work 

22. I hereby certify that I a8: the deceased from /: E ERBS, to.“ , 19673.., that I last saw the deceased 
alive oni ‘e; 198 2, and that death occurred at ia al Bos "nf from the causes and on the date stated above. 
ADDR! 


Lt (Degree or fitle) Ss ATE SIGNED 
2 i 
GL ey Lez ee A Lae VEZ CPI LK Age! 
BURIAL, ones a ae PTREREOF NAME OF CEMETERY OR CREMATORY | LOCATION ‘City, town, or county) (State) 


_ are” Tonle 1953 t. Patricks Cemetery | Mt. Savage, Md. 


cage E. iy BY LOCAL) REGISTRARS SIGNATUR ig FUNERAL DIRECTOR ADDRESS 


dp SS 3 J. R. Durst, Frostburg, Md. _ 


—— 


1 e nvINN 
S$ “A NVAY 


al 


-) 
AINEY, 


5-53 


h clearly and legibly> 


‘ormation carefully. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of i: 
Physicians: please write the causes of deat! 


lly important. 


age is especial 


‘PLEASE WRITE PL 


sual 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — () 9. Bés. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


I, PLACE OF DEATH: > 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Md. county Allegany 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY TY La outside corporate limits write RURAL TP give nearest town) 
OR and give nearest town) ay ‘is place) OB 
TowN Cumberland 2.172 "hrs || 72/ Cumberland VIP 4 
HOSPITAL OR STREET (If tural, give re 
INSTITUTION OR * ADDRESS Pu |) A 
STREET ADDRESS Sacred Heart Hospital Old Town Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month, Lae i 
DECEASED: a 
(Type or Print) ase | DEATH 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| 17 UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Rep ae 
male white (Specify) -18-1953 Oye. yoas | 


10a. USUAL OCCUPATION (Give kind of 
work done aaune most of work life, 
even ii 


10b. KIND OF BUSINESS OR 
INDUSTRY: 
none 
13. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 
Clayton Oster Mollie Flook 


15, Was Ducpasrp Ever In U.S. ARMED Forces? 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (1f Yes, give war or dates of 
(mother _)Molly Oster, Cumberland,Md. 


service) 
no. 
18. MEDICAL CERTIFICATION ' 5 
+ 7 pt Lf CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 
edi 


11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
COUNTRY? 


16. SociaL Security No.: 


ONSET AND DuaTH 
Acute..cudiac..failure. 


iate cause 


Antecedent cause(s) 


SP Sae coe ei ors 2 AL weeks. 
giving rise to the above cause DUE TO 
stating underlying cause st (.. Cardiac h pertrophy. 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. ...... Acie 2 3 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
D | Yes GENoD 
21a. EXTERNAL CAUSE WAS 21b. Bee (Home, farm, ene 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [] street, office bldg., ete., 
CAUSE OF DEATH. INJURY 4 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M.| work C] at work [J 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [¥, Inspection #], Inquiry #4, and 
find that death resulted from: Natural causes , Accident [], Suicide [], Homicide [], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 6-1953 


M.D. 


REMATION, > 
(Specify) : 


T) Pe 10) hs 


SVAL. 


Sa ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOR yfose ; 
CERTIFICATE OF DEATH Bi 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE Maryland COUNTY Allegany 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town 
OR and give nearest town) dq” this place) OR 


TOWN , n TOWN ae} 

Frostburg > Weeks Frostburg > / 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


a ee _.. Nigey a Hospital 61 Broadway 
3. NAME OF ~ (First), (Middle) (Last) | 4 DATE, “(Monthy (Dan) See 
reer Prin) _ J ULLa Walker Pearce DeaTH: Oct 19 
5. SEX: CF ye OR cs Sain ta iED 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDER 1 YEAR AE UNDER 24 ps. 
2 a My hs; Di * 
Female | Wi''te (spect)? eaHen | Feb.14th, 1868 oat Tao Manel i 


“10a. USUAL OCCUPATION..Give kind_ of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN_OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


orm sete) Housewife Housework Marviang ti | ESTA eee 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Charles Harvey Walker Sarah Ellen Wade 


15 Was DeckaseD EVER IN U.S.ARMED Forces?| 16. SoctaAL SECURITY il 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
‘ Mrs, J. C, Shryock, 


service) None 
18, MEDICAL CERTIFICATION mee ade 
1 hon OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
(OK ate cause LS) ieee Ooo 
DUE TO 


please write the causes of death clearly and legibly, 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause ee 


stating the underlying cause last. DUE TO 
(eo) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF si aie & | 19s. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes() No 
21, ACCIDENT (Specify) PLACE Oe farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


icians: 


vo 
= 
& 
2 
3 
& 
s 
oO 
ii 
3 
3 
£ 
a 
g 
= 
ee} 
2 ¢ 
4g 
ze 
Bg 
8 2 
a 
[=] 
:.. 
a 
REA 
Bo 
a 
a 
a8 
2 & 
aa 
s° 
foe] 
I 
3 
e 


SUICIDE fi lds ete.) 
HOMICIDE Tusury ne Dae 


TIME (Month) (Day) (Year) (Hour) a OCCURED HOW DID INJURY OCCUR? 
INJURY m._| Work £4 
22. I hereby certify that I attended the deceased from/tAty. THe Oi B.. 1s, that I last saw the deceased 


.., from the causes and on the date stateg,above. 
DDRE; DATE 


age is especially important. Phys 


ASE WRITE PLAIN: 


23. 
ferecity) Oet.19, 1954 F'bg. Memorial Park roétburg, 


ae REC'D . LOCARY REGISRRAR’S SIGNATURE = FUNERAL DIRECTOR ADDRESS 


oes Joseph R, Durst, Frostburg, Md. 


Witilu © orporaits beeen 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


y, 


age is especially important. Physicians: please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF cerciamimmmmiietie 57 


SERTIFICATE OF DEATH ‘ of 

te . 

DR. MURRAY i Reg. Dist. Now....0 Zoo 
I. PLACE OF DEATH: i "AL RESIDENCE (HOME) OF DECEASED: — 

2. USU.  € ) V— 4S. es 
county _ALLEGANY MARYLAND state WEST VIRGINIA couNTY MINERAL 
GUTY (It outside corporate limits, write RURAL) LENGTH. OF STAY CITY (IF outside corporate limits, write RURAL and give nearest town) 

‘an : (GTH 

town’ CUMBERLAND, 4 Days Town _ RIDGELEY 

i ie. Ta 

STREET ADDRESS MEMORIAL HOSPTTAL 12 LYON STREET - 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) WILLIAM M. POPE BeaTH:OCTOBER 1}, 19 53 
5. SEX: $ eRe oR 7. SE pes ATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
MALE 2 D, , , ; | Mogths | Days | Hours | Min. 

COLORED (Specify) WIDOWED SYS bg om “Babee | | 


Re AIRTHPLACE (Stateer Torign country) 


WEST VIRGINIA 


14. MOTHER’S MAIDEN NAME: 


12, CITIZEN OF WHAT 
pa Dee Eps COUNTRY? 


Sea 


“Ya. USUAL OCCUPATION. Give kind of | I0b. 
work done during most of yorking life, 
even if retired) : Lorch | 

13. FATHER'S NAME 


CHARLES POPE 


16. SociaL Security No.:| 17, INFORMANT & AD) ‘SS: 


15 Was Deceasen Ever IN U.S.ARMED Forcrs? 
220 -/0-§74/|__WEMORIAL HOSPITAL - CUMBERLAND, MD. 


(Yeg,_no, or unk.)| (If Yes, give war or dates of 
“20 
18. MEDICAL CERTIFICATION 


service) iy 
a, Cae OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 


p ‘ Onset And Death 


ce cause (8) Goto ge 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
iving rise to the above camse | ue 7G. 
stating the underlying cause last, 
c t-te 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not oe 
related to the disease or condition causing death. : 
I9a. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
0 Yes) Not) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work [1 At Work [] 
22. I hereby pa Sys I attended the deceased from ........0...000.... “197, to 4A, 195.3., that I last saw the deceased 
ive on GPF 4&3, 1973, and that death occurred at A343 A.Me ., from the causes and on the date stated above. 
RES} 


, DATE age 
TERY OR CREMATORY | LOCATIPN (City, town or count hkete 
few. | Db ah 4 VA 


AY 24. FUNERAL DIRECTO: ADDRESS 
dr \ Ferree s Dye Ousbadaeh MS, 


: : Litre © Leas, baie DD: 
ify) @ 


EOF A NA) IF CE! 


3 ‘A NVIYA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 48965 8 


es 
3 CERTIFICATE OF DEATH Reg. Dist. No... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: - > 
COUNTY MARYLAND stare Maryland county Allegay 
CUTY (If outside corpo Wits writs RURAL LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) 
TOWN Frestburg » “BY YES, Town =«©Frostburg 
LOTS op TE, OF Flee an 
STREET ADDRESS Miners Hospital 35 Beall Street 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE ae ee 
DECEASED: : OF 
(Type or Print) Benjamin B Quinn peatu: UC by 19 
5. SEX: os aru OR a Sei anions 8. DATE OF BIRTH: 9. AGE iast birthday:| Ir UNDER 1 YEAR| iF UNDER 24 HRS. 
iD, Vv" ED, Months; Days | Hours | Min. 
Male White | Seay Single’ | May, 10.1916 3700 = l [ews | in 


“Ida. USUAL OCCUPATION. Give kind of Tob. fea OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: oary ? 
even if retreat t Ss. Maryland eSede 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: . 


Benjamin Quinn Barbara Knapp 


15 Was Deceased Ever In U.S.ARMED Forces?| 16. SoctaL Security No.:] 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of None Thihge Berk (Siater) 
2 


service) War 
18. MEDICAL CERTIFICATION Frostourg, Md. Fiterval’ Belweenl 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ Onset And Death 


S81. / 


Immediate cause (a) ..4E85 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, UGB). iscccccze eres ies ee tee ag eco eas EE 0 ce PRD Ping ere RTM eto au oaste ia Sen GbahPressisaaseans Sac cssesncoessscecevenssel-vsesiesgiee 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not - ~ 
related to the disease or condition causing death, 
Ia. DATE OF gr aia | I9b. MAJOR FINDING OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY f 


) Yes) Nof 
21, ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE tus URY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 1 


22, I hereby certify that I attended the deceased from A Ooflad , to Th F195 TF that I last saw the deceased 


alive on Le t; p2.. 3 19.7.3, and that death occurred at ..7:.J7 4AT., from the causes and on the date stated above. 
SIGNATURE ) Degree or titie) DATE SIGNE 
hhc a EEE ae LLY 2 Vittre 42 WA, 2fg-t 
23. BUR ALS eae | DATE nok, NAME OF CEMETER' He al | agen (City, town, oy’ county) oe 
Burial. BY LOCAL] REGIS ee SIG) uty cestbur , Menareee Par! ss Frostburg: Mae. cs—— 
7 ay ~ S38 ip By g | George Eichhorn, Lenaconing, Nd. 


age is especially important. Physicians: please write the causes of death clearly and legibly. ——____ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T: 


—— 


‘s ‘A AVIAN 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


ortant. Phys: 


vs. ®@ 5-53 


PLEASE WRITE PLAINLY, 


ibly= 


item of information carefully. The 
please write the causes of death clearly and legil 


i 


clans 


lly imp 


age 1s especia! 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 Geaepist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... ea 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county. Allegany MARYLAND STATE Md. county Allegany 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN , TOWN 
HOSPITAL OR STREET lé rural, give locati 
INSTITUTION OR off route 51 ‘ADDRESS : ; sp asa) 
STREET ADDRESS Prsher's Woods 228 Harrison St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Charles Raymond Rice DEATH Oct 23 19 523 
5. SEX: 6. ee OR 1. pene TIvuoeD | 8. DATE OF BIRTH: 9. AGE last birthday: | mF UNDER 1 | Hoar | HRS. 
. = (Specify): : hy “4 7-19 | 46 a pool Days Bearel Min, 
10a. USUAL OCCUPATION (Give kind of | 10). KIND OF BUSINESS OR { Ii. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: Co. COUNTRY? 
for the ii_Sandg%—G T.S.A. 


THER’S NAME; 14, MOTHER’S MAIDEN NAME: 


Mertie May Beall 


17. INFORMANT & Roienect 


wife )Margaret t Pe: tee Rice, Cumberland, Md 


18. MEDICAL CERTIFICATION 


ECEASED EVER 


| Ges, nofor unk.) 16, SoctaL Securrry No.: 


.S. ARMED Fopges 7} 
(If Yes, give war or datgs of 
service), 1, 


z INTERVAL BETWEEN 
1 a OR CONDITIONS DIRECTLY LEADING TO DEATH: peels at 
Vcinketare cause (a)..... Carbon monoxide poisoning. 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b)..-.-.. 
giving rise to the above cause DUE TO 
stating underlying cause last 


{c) | 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ..... 


19a. DATE OF is epi I9b. MAJOR FINDING OF OPERATION 


20. AUTOPSY? 


Yes Nog 
21a. EXTERNAL CAUSE WAS 21b. pa egiee (Home, Bae ieee 2ie. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 4) anit: Pe 
CAUSE OF DEATH. INgURY nt ahéer er Woo if 
@id. TIME (Month) (Day iowy) | 2le, INJURY nonin 2if. HOW DID INJURY OCCURT. 
TIME (Monthy (Davy Sippy Gloup | SUR sre | : Hose attached to 
INJURY M. work [] at_work Df q 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection &, Inquiry @, and 
find that death resulted from: Natural causes [1], Accident [], Suicide |, Homicide (], Undetermined cause (. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
MW M.D. ASSISTANT MEDICAL EXAM. 
| DATE THEREOF pr ae OR CREMATORY 


VED e~53| 


RIAL, CREM. ‘ON, 
TOVAL (Specffy) : : 


CHEE 9531 


5 “A wave 


\, 


4) 


VS. rh) » 


oy 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (18 (6 () 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


PLACE OF DEATH: 


USUAL RESIDENCE (NOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY i, 
rite RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearesjAown) 
in tl ce) 


TOWN KF 


INSTITUTION. OR 
STREET ADDRESS a 


ALP. 


ADDRESS 
2s 


1 give location) 


Yea 


« 


work done ined) ) 
even if retired! 


13. FATHER’S Yo 


7 of working — Sion } 


3. NAME OF iret) fadle) 4. DATE (With) (Day) (Year) 
DECEASED: ay me OF 
(Type or Print) DEATH: Jo S19 
5. SEX: $. SOLO! bis SINGH, MARRIED, 9. AGE last birthday :| Ir UNDER ] YEAR| IP UNDER 24 HRS. 
oi DOWED,, DIVORCED, Months) Days | Hours ) Min. 
bie teape Sep eTaiey 7 roe. ni | ] 
“Toa. USUAL ae 4 Give kind of 


10b. KIND OF BUSINESS OR 


2. CITIZEN OF WHAT 
COUNTR 


“¥- Ave. 


11. BIRTHPLACE (State or foreign country): 


eA 


4 MOTHER'S MAIDEN NAM 


ee 


Die ie A 
» SoctaL: Security No. 


15 WAS Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


: hue 
ene NF 


18. 
Suen ‘ASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Fey cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 


(a) AX. 
DUE TO 


please write the causes of death clearly and legibty-— 


(db). 


MARGIN RESERVED FOR BINDING 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interfal Between 
Onset And Death 


| 


19a. DATE OF tl 19b. MAJOR FINDINGS OF OPERATION 


OPERATION 


20. AUTOPSY ? 


| 


, WITH UNFADING INK. Supply every item of information carefully. The correct 


Yes) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED OW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work F) At Work 0 


22. I hereby certify that I attended the deceased from 


alive on ./07.2-.., 1953, and that death occurred at 
NATURE (Deere or title) 


23.” BU) TAL, CREMATIO! 
OVAL (Specify, 


age is especially important. Physicians: 


E WRITE PLA 


Jo - Y-1453 


, 19.52, that I last saw the deceased 


stated above. 
2 from ihe causes and on the date s ae 


6-4 Ted. 0/3/52 
p, T! ¢ eA or cour 


. 19 FF, to. 


) (State) 


_ Res ae BY LOCAL] REGISTRAR’S SIGNATZRE (* 


ES! 


740 ital 


! HS, 
OY a | raostf 


item of information carefull 


aan 


4 


©} 


WRITE PLAINLY; 


vs. ® 8-51 


Ss 
Zz 
i=] 
a 
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=| 
fQ 
5 
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a 
1) 
> 
sa 
a 
RH 
a 
oe 
Z 
oy 
oI 
< 
tad 


e 
v 
> 
3 
tay 
@ 
pe 
i] 
an 
re 
a 
a 
o.. 
4 
a 
Q 
aq 
& 
Z 
Pp 
ti 
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i 
he causes of death clearly and legibly 


please write t) 


‘icians 


Phys 


Hy important. 


age is especia 


& 
E 


if 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()() 6 () 664 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Sel ii MARYLAND STATE Bikl COUNTY Lhles ELI 
CITY (if outside corporate lithits, write RURAL | LENGTH OF STAY ||", 


OR, ond sive nearest town) ‘in this place) CITY (if outside corporate limits, write RURAL or give nearest town) 
‘OWN 


/ oR 

real SY Yrs TOWN WEP: 72 roa) 
HOSPITAL OR ScREET Uf rural, give Tocation) 
INSTITUTION OR pTREET S a, 

STREET ADDRESS 


3. NAME OF (First) Middle) _ ee (Last) 4. DATE (Month) (Day) (Year) 
Ko 


eee int) G COLG Ee / Y4elb BERMSO77 peatu: (CX 


8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: qe 9. AGE Inst birthday qi 

W771 Oe: be DIVORCED, 16 . SH Months Days re | Min. 

peel”)! Lig rte Dee yrs. 

Ia, USUAL OCCUPATION (Give kind of | 10h. KIND. OF Sree OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, USTR COUNTRY? 


Seem if retired)? ee Gaal Sime. Bias ~ C26 ArS« 
13. 'HER’S NAME: 14. pe a NAME: 
90/0 LK DBER TSOLT ella SETEES xy 


15. WaS DECEASED Eyer IN U.S. ARMED Forces? 16. SoctaL Security No.: | 17. iNFORNANT & ADDRESS: 


(Yes, Jes ee PIES or dates £9" 2/ 2. » 92035 firs Jute Jeter pany fake you. VPA 


18. MEDICAL CERTIFICATION ‘Lnqiev AD BRIAR 
P20 0 OR CONDITIONS DIRECTLY LEADING T li DEATH: ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS 


Il. OTHER SIGNIFICANT CONDITIONS: & 
ol 


F OPERATION: | 20, AUTOP: 


Yes{]_No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 4 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
fas URY M. 


work(} at work (J 

22. I hereby certify that I attended the deceased fro: R 5 19. 3, that I last saw the deceased 

i Bed Rk. ™m., “from the-causes and on the date stated above. 
DDRESS DATE SIGNED 

a (O~to-)2 
iy AME as Saad XY oe C3) jewaTo TON (City, town, or county) (State) 
aarel Mit 
REGISTRAR'S SIGNATURE - 24. FUNERAL DIRECTOR ADDRESS 


C, Ste : Mlesree) poet Z4ck 


Wilhin coqperate Heit, 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: | Month Days | fours [ Mia. 
yrs. 


Sprecifyvmarried 
I@a. USUAL OCCUPATION (Give kind of | 16h. BaD Sen BU “ates Ke il. 1.386 STAGE (State or foreign country): 


12, CITIZEN OF WHAT 
COUNTRY? 


yin: 
| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QIbb Ree. Dist. 
7 
@)\|| MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.... 4... 
o | 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a COUNTY Allegany MARYLAND sTaATs Md. county AlleBany 
Es CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
= OR and give nearest town) 4in this place) OR 
= TOWN Cumperland 35 years. be acl Cumberland 9S Ee 
i Peri nuoniog pee (JE rural, give location) 
z STREET aDDREss 400 Golumbia St. — 400 Columbia St. 
3 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
E (Type or Print) John t | DEATH ) 19 % 
°° 5. SEX: 
‘ WIDOWED, DIVORCED, 
& 
o 
& 
a 


please write the causes of death clearly and legibly. 


o work done during most of work life, 
z Rettrédtuck driver AlleganvGrain % Hazen,Pa. oS.A. 
a- 13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
2 Pe ; - 4 ; 
= 9 
8 16. Was Daceasep Eyar IN U.S. ARMED Forces?) 16, Socta, Securrry No.: | 17. INFORMANT & ADDRESS: 
ey! (Yes, no, or unk.) Gene give war or dates of 
Ee no eee 14-05-8448 (prother} Hayes Robertson,Cumberland, Md 
a é 18. MEDICAL CERTIFICATION ieee 3 
g 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: egrpaling hia 
> uj | 2 a ONSET AND DEATH 
aa Tiarneuiate: cauwe qa)... ACUtS...cardiac..failure... 
Bos DUE TO 
a 2a Anitscsdent cate @) m,.@hronie myocarditis alsohad 3 years. 
g pe ek ae iin My OC¢ara: em oor bal Peer co Pape 
4 a3 giving rise to the above eauso DUE TO several 
zee stating underiving come lest (3 _ Bronchial asthma ante 
< as Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Ss PR TO THE DEATH BUT NOT RELATED 
tos DISEASE OR CONDITION CAUSING DEATH. E 
3 8 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION | 20. AUTOPSY? 
Bs | £ | Yes] No Dt 
~& | Gis. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) é (State) 
tan] PRIMARY [} or CONTRIBUTING (J OF street, office bldg., ete., 
= CAUSE OF DEATH. INJURY 
> | “2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2If. HOW DID INJURY OCCUR? 
aa OF While at Not while | 
Nee 43°53 INJURY M. work £) at_work [) 
Aa a 22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection ff, Inquiry%], and 
a o find that death resulted from: Natural causes [§, Accident [}, Suicide], Homicide (], Undetermined cause (. 
1.2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
fad a DEPUTY MEDICAL EXAMINER 
ge Be ; ate Set DAA FZ Im. d, M.D. ASSISTANT MEDIGAL EXAM. 0 -19 
Y rp |S Ea aA OR CRE pe LOCAZION (Gity, town, or county (Stofe) 
wn 
E VG OD. LLL: LL AGEtAL Zi Aud 


TE,REC'D BY a Gis RAAR'S PURE ¥. FUNER. to ADBRESS 
ese poland al ha ie dale 


information carefully. The correct 
learly and legibly. 


i 


item of 


i 


Supply every 


MARGIN RESERVED FOR BINDING 
“age is especially important. Physicians: please write the causes of death c 


‘H UNFADING INK. 


— 


— 


PLEASE’ WRITE PLAINLYS 


& 
<< 
vi 
> 


OiCues 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 JU Reb. Dist. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegan MARYLAND STATE ya county Allegany 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) j fin this place) OR. a 
TOWN Flintstone aoe Flintstone 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) son DEATIE Oct. 4 19 5 
6. SEX: 6. ee OR te Aan aie 8. DATE OF BIRTH: |" AGE last a IF UNDER ] YEAR | 1F UNDER 24 HAS. 
- iy “ a " Months| Days | Hours | Min. 
temale| white Specify wi d ow Sept.5-1873 80 ves, | | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


etotiewyr ite 
13. FATHER'S NAME: 


10b. KIND OF BUSIN; 
is Yee eS 
Jeremiah Robinette 


15. Was Deceasep Ever In U.S. ArMep Forces 2] 1g, Soctan Securrry No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
erie w <a 
no d 


OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
a COUNTR 


s b ve 
“Chaneysville,Pa. oA. 
14. MOTHER'S MAIDEN NAME: 


Catnerine Roland 
17. INFORMANT & ADDRESS: 


; é Md. 
atnerine Robinette, #lints one 


18. MEDICAL CERTIFICATION 


i s c INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONset AND DEatH 


447 Xx 
nerfed ite cause (8) corne FET 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (4) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR COND: 


ized arteriosclerosis wi. 


hypertention. ee lena See isesstooteu 


ir ITION CAUSING DEATH. eee Ser we des ae ee ee 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] NoL& 

2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING 1 OF street, office bldz., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2If, HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work O at_work (] 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection €], Inquiry , and 


find that death resulted from: Natyral causes , Accident 1, Suicide, Homicide, Undetermined cause Q. 
SIGNATURE 2 - CHIEF MEDICAL EXAMINER DATE SIGNED 


4 ‘ DEPUTY MEDICAL EXAMINER 
H.V.Deming M.D. VE pisacaccerd M.D. ASSISTANT MEDICAL EXAM. Oct.4-1953 


;/BURIAL, QREMATION, | BATE THEREOF, igi JOF CEMBIERY,,OR CREMATORY | LOGATION fvity, Yown, or epunty) (State 
REM Specify) : 7 £ y, ? 
OVAY (Speeity) 1a | Pal ULE Cpl | Ws SER {) 


Ub, / uth, Lith 


GNATOR: 


S 


4 Ww 


& 


te Minoid‘us MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19) 9664 
DR. FAW v 


CR’ < ‘E 8 A 
CERTIFICATE OF DEATH regi tie | ae... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE 
PLE ac oth corporate limits, write RURAL De OF STAY ony (If outside corporate limlts, write RURAL and give nearest town), 
it te — 
fows"™ CBERLAND,. MD. pays |__7oww PETERSBURG Vide 3 
ORE aCe MEMORTAL HOSPTTAL STREET (if rural give location) 
DDRE: 
STREET ADDRESS CUMBERLAND , MD. AnvEres Vv 
3, DE CE. ‘ ” (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) HOMER E. SCHELL DEATH: 19 
5. SEX: 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 


§. COLOR OR 
RACE: 


WIDOWED, DIVORCED, Months Days | Hours | Min, 


9. AGE last birthday :| IF uNpeR 1 of UNDER 24 HRS. 


__MALE WHITE (Speci MARR TED APRIL 5, 1866 r a | 
Sa, USUAL OCCUPATION. Give kind of 10b, yaad OF BUSINESS OR | Il. bikTHPLACE (State or foreign country): |[2. CITIZEN OF WHAT 
Wi worl gone during mog king /i USTR : COUNTRY? 


——_UsSshs 


Vi C4 d 
. PATHER'S NAME: f 


We SCHELL 


1& Was DeceaseD Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: 


ime PR unk.)| (If Yes, give war or dates of rH) 


service) 
18 MEDICAL CERTIFICATION Vi 
I, [Sex OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


Immediate cause 


Antecedent causes (s) 

Bee eveauete: if any, 
giving rise e above cau: 
atating the underlying cause Isst_ DUE TO 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
j | 41495 ‘sl cob tte YesO] Nol 
21, ACCIDENT (Specify) PLACE (Home, farmfactory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Bos bidg., ete.) | 
NOMICIDE INJU: 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF ie at Not While | 
INJURY m. | Work £] At Work 1 
22. I hereby certify that I attended the deceased fromthe t>..2..3519.8.35., to Ged. 7... 195.3.., that I last saw the deceased 
alive on dct > ie 19..$. 3 and that death occurred at , from the causes and on the date stated above. 


SIGNATURE 


CLV) 


URIAL, CREMATION, | 


(Degree or — €3.40b keer 'E SIGNED 


nh PAA 953 
as CEMETERY DR, fy A Y i 


A A 


THEREOF 


Ld el 


REMOVAL Specify) 


0 


eegstfige is especially important. Physicians: please write the causes of death clearly and legib! 


PLEASE; WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct © 


Vs. ® 


bly. 


ly every item of information carefully. The ¢ 


lly important. Physicians: please oH the causes of death clearly and legi 


S 
a 
Lal 
Qa 
z 
A 
io) 
=] 
ae 
ag 
4p 
ie 
Be 
yo 
mg 
7 A 
< 
=P 
ae) 
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=] 
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aa 
Wd 
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ay hee i: % 2 faite AND Sidi DEPARTMENT OF HEALTA—BALTIMORE, 14) 906 , 


CERTIFICATE OF DEATH Reg, Dist. No.. teat 
i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country Alle gany MARYLAND stave llarylandounry Allegany 
OIE a ae ra Ee raTTte RURAL LENGKHROT SrAy SITY (it outside corporate limits, write RURAL and give nearest town) 
: 0) Ww 
TOWN Westernport 77 yrs TOWN West ernport 
HOSPITAL OR STREET (If rural, give location) 
Peer TOSSBs SPP" G08 Tine St 
3 ‘ : 
409 Vine St 409 Vine 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: de. om , . 
(Type or Print) SAXRXK HARRY WHITMER  SHABER DEATH: is_5f 
5. SEX: €. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 7/976 | % AGE Inet birthday: | ir unvnon I year) ip GNoen 24 HRS, 
" RACE: WIDOWED, DIVORCED, Mont] Devs ‘Fours Mn 
tia le White (Specify) Varried | 14 May ihe& 77 yrs. 
10, USUAL OCCUPATION (Give Kind of | I0b. KIND OF BUSINESS OR | 31. HIRTHPLACE (State or foreign country): | 12. CITIZEN OF WITAT 
work pone MeNE, most of working life, INDUSTRY: ie COUNTRY? 
oven it retired) Contractor | Decorating Jesternport, sid US 
E> 
13. FATHER’S NAME: 34, MOTHER’S MAIDEN NAME: 
John F, Seaber liary Olive Payne : 
15. Was Deceasen Ever In U.S, Arwen Forces?) 16. Soctan Security No.: | 17. INFORMA’ & ADDRESS: | Io lnut St 
ree nee or unk.)| (If Yes, give war or dates of = . 
No series) = - - | None | Royland Seaber, Yesternport, “aryland 
18. MEDICAL CERTIFICATION 1 - 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GxsED ANaIDSAR 


Inimediate cause 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


c 
Il. OTHER SIGNIFICANT CONDITIONS: ‘ 
Conditions contributing to the death but not BAfiercpaclerw ees SFre : 
reiated to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
oO Yes] No of 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not while 
INJURY M. work {] at work (7) 


alive onLU/..L2iieny wo. and that death occurred at....... ee Peart from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS a - DATE SIGNED 
Pr 3: LOfts Zo 3 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, t , or county) (State) 


22. I hereby fet that I attended the deceased from£?. 2. 2 19.8.2, to. PEA! 19.5.3, that I last saw the deceased 


DATE THAREOF 


23, BURIAL, CREMATION 
REMOVAL (Specify) : 
¢ 


U 


SIGNATURE 


C. Ath, 


SA NVaYNg 


fy, 


MARYLAND STATE DEPARTMENT OF ALTH—BALTIMORE, 18 
within aie oT ed q 03666 f 
eo £ DR. WEISMAN CERTIFICATE OF DEATH Rew. ADs aN 2. 
8 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALLEGANY MARYLAND ate MARYLAND couNnTY ALLEGANY_ 
cue (It outsine aecenem te gee! write RURAL geen Us yids (If outside corporate limits, write RURAL and give nearest town) 
Town” GUMBERLAND 3 BAYS Town _ ROUTE _#6, (GuNberlandis 
aes | Tete inland 
sTREET ADDRESS MEMORIAL HOSPITAL » Potomac Park 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: LESTER Fe SHAFFER | Death: OCTOBER 25, 19 53 
5. SEX: $. SOLOR OR 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


MALE WHITE Gress): MARRIED | SEPT. 21, 1884 


“10a. USUAL GCCUPATION..Give kind of 6 KIND OF BUSINESS OR 


9. AGE last birthday :| Ir UNDER 1 YEAR|IF UNDER 24 HRS. 
Months Days | Hours | Min. 
es) yrs. | 
Il. BIRTHP: ite foreign country): |12. CITIZEN OF WHAT 
LACE (State or foreign } Cone 


RY? 
U.S.A. 


work done during most of working life, INDUSTRY: 


even if retired petifed Dabore Celanese Corp, 
13. FATHER'S NAME: 4 


WILLIAM SHAFFER 
15 Was Deceasep Ever IN U.S. ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


14. MOTHER’S MAIDEN NAME: 


JULIA Nordeck 
16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
214-07-3789 MEMORIAL HOSPITAL - CUMBERLAND, MD. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


GHAX ata cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau: 

stating the underlying ca: 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not bee 
related to the disease or condition causing death. 

19a. DATE OF “—_| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


2 No, 


Interval Between 
Onset And Death 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
’ WITH UNFADING INK. Supply every item of information careful 


Ae YesQ) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eS office bldg. ete.) _ SS 
HOMICIDE INJURY, 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
oF 2 5p cae hile at Not-While_ ae god =e... 
INJURY Work im At Work [] —_ 


. y etc 
alive on (LAh&Y, 19.57, and that death occurred at 23. 50 A ae » from ‘the © candle and on the date stated above. 


SIGNATURE (Degree or title) DATE SIGNED 
Ab bree an 1-9 S69 Gt0u0 Be (rgerteD, I Gare, 1953 


age is especially important. Physicians: 


E WRITE PLAI 


23. BUR i US DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ipecify, 
burt af 10/27/53 Terra Alta Cem. Terra Alta, W. Vas 


REC sabes ee NE AE ES SIGWATURE 24. FUNERAL DIRECTOR ADDRESS 
I lg53 0) A. | M, Wayne George Cumberland, Md, —_____. 


Rod 

| ins 
E 

—_ 


MARGIN RESERVED FOR BINDING 


~ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians: please write the causes of death clearly and legibly.—____ 


pus’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 66'2 


CERTIFICATE OF DEATH Rae SEE NO).Oe ? 
1. PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Q Ly MARYLAND STATE Dye county: An 
CITY Ut outside cormorash limits, write RURAL) LENGTH, OF STAY|~ CITY (if oufside corporate limits, write RURAL/and give neai 
oF and 1 give nearest) town) (in this place) f of, ) J 
OWNS Rea Bo : TOWN Seer fo 1, 
HOSPITAL OR n STREET ral/give focation) 
INSTITUTION OR ADDRESS fg 
‘TREET ADDRESS ip <0, Me 2 fz et Ids LF? fn K 6)? > 
3. NAME OF 7; Last 4. DATE (Month) (Day) (Year) 
DECEASED: “5 iu 7. 2 et) | OF ’ 
(Type or Print) é 942 DEATH: 20 (A 19 53 
5. SEX: $. COLOR OR 9. AGE lest birthday :| IF UNDER 1 YEAR| Ir UNDER 24 HRS. 
RACE: WIDOWE hod ss CE 


a 
“10a. ee OCCUPATION. Give kind of 


(Specify) : 


7 4 $f. Monthy Days [ees | Min. 
12. CITIZEN OF WHAT 


-/s- /6 79" 


10b. KIND ts B int OR 


hfe 


7. SINGLE, ‘MARRIED, Velardi iS DATE OF BIRTH: 


1, BIRTHPLACE (State or foreign country) 
work done during most of working life, a fj 


even if retired): ke 
LO xteeh temic 
13. FATHER’S NAME: cL i 


Ea Cat, 


14 
CPepa Mey hs WAay “ 
15 Was DeceaseD Ever IN U.S.ARMED/FORCES ? = L Security No.:| 17. INFORMANT & ADDRESS:, 
(If Yes, give war pt dates of Y 1 fs Ws 
- cera mere 


(Yea, no, or unk.) 
service) 
18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4H3Y.. cause (a) WZ) 


Antecedent causes (s) 

Diseases or conditions, if any, (b} 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


Interval Between 
Tr ries Death 


Conditions contributing to the death but not 7 re 
related to the disease or condition causing death. 


11, OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:| [9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
O | Yes) Not) 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, 4 (CIEY OR TOWN) (COUNTY) (STATE) 


office bldg., ete.) 
+4 


HOMICIDE 

TIME (Month) (Day) pees OCCURED Hl -DID INJURY OCCUR? ~ 
OF ile at Not While 

INJURY Work oO At Work (1) 2 


22.1 7 certify that I attgefded the deceased from . 2. 2G that I last saw the deceased 
4 and that death occurred at ie #. Ms, om the causes and on a OP stated er 


BORFAL, CREMATION, 
OVAL (Specif; | 


- 


(Degree or title) ‘ADDRES: Z/ 
f 7 «pes 
‘NAME OF CEMETERY OR CREMATORY TIO, ig town, oF © A at 


pd 
DATE RECD BY LOCAL Se ey 
“43 
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MARYLAND 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 9 
CERTIFICATE OF DEATH 


peg 


VOO 


Reg. Disks sie. 


1, PLACE OF DEATII: 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


RURAL| LENGTH OF STAY 


(in this place) 


et 


CITY (If outsid 
ne « yee Sey 


Os (If outside "Codd limits, write RURAL mud give near 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


an af rural give location) 
ADDRESS 


2 
= 
& 
es 
ms) 
5 
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eI 
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2 
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3s 
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3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


(Last) 


(Day) 


4. DATE (Month) 


(Near) 
OF 
pEatH: 4 


SBS 


5. SEX: $. COLOR OR INGLE, ban it ee 


9. AGE last birthday 


Tae yrs. 


;| IF UNDER 1 YEAR| IF UNDER 24 HRs. | 
Months Days | Hours | Min. 4 


|* DATE ,OF gg 
Rac TOWED, DYVPRC 
yoke (Speelfy’ d 
“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF Bi ie OR @ a ee athe or foreign country) : 


12. CITIZEN OF WHAT + 
COUNTRY? 4 


work done during mgst of working life, 
even if retired): 
13. Waban tf 


a. sora Gamo Pee 
Gra SE 


15 Ye EIN Coe = 4 IN s =~ Forces?| 16. 2 Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


17%. whe 


er hg fa 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LE, G TO DEATH 


1 Qriteeee cause 


Antecedent causes (s) 

Disesses or conditions, if any, (b) 
giving rise to the sbove cause - 
stating the underlying cause last. DUE TO 


(a) A be 
DUE TO 


{ec 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


telated to the disease or condition causing death. 


Interval Between. 


27 iS lig, 


19a. DATE OF Dianiaay 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7? 


Yes) Nom 4 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) PLACE (Home, farm, factory, 
OF office bidg., etc.) 


street, | 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) 
OF 
INJURY 


(Day) (Year) (Hour) 
While at 


LAGER | Wok 


INJURY OCCURED 
hile, 


HOW DID INJURY OCCUR? 


22. I hereby the deceased #ronr . 


, from the cai 
ADDRESS ¢ 


23. be Loe 


LOCATION, (City, town, 


Aig hieh pcs 


FUNERAL OE 


eee 


aa OF ral syne REM. 
ae [< 


A nVaung 
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» sor ORY “WEISMAN 
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vs. ® 


NSE WRITE PLAINLY; 


“te, 


PL: 


please write the causes of death clearly and legibly. .——— 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 
CERTIFICATE 


OF HEALTH—BALTIMORE, 18 


OF DEATH Reg. Dist. No. ...... 


966! 
y 669, 


1, PLACE OF DEATH: 
county ALLEGANY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


strate MARYLAND COUNT’ 


co (If outside corporate limits, write RURAL| LENGTH OF STAY 
and give nearest town) DAY place) 
AY: 


own CUMBERLAND 4 


CITY (If outside corporate limits, write RURAL and give n 


Town  CRESAPTOWN 


HOSPITAL OR | = MEMORIAL HOSPITAL 
MEMORIAL AVENUE 


STREET (If rural give location) 


ADDRESS 
SRESRPTOMRAD . 


STREET ADDRESS 
3. NAME OF i i 
DECEASED: (First) (Middle) 


(Type oF Print) JOHN H. SMi 


(Last) 


i DAZE (Month) (Day) 


Death: OCT. 2 


(Year) 
19 53 


TH 


5. SEX: 3. COLOR OR | 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
MALE 


WHITE (Specify): WIDOWED NOVEMBER _I 


8 DATE OF BIRTH: 


5 "3 last birthday :| IF uNDer 1 Year 
rm. | Months| Days 


Ir UNDER 24 BRS. 
Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


CE {State 8 > ign country) : 


“10a. USUAL OCGUPATION..Give kind of 0b. KIND OF BUS! ESS OVEMBER. 11. BIR’ 
work gone g most of Tha life, "Yona 
ev A 


4. notte, MAIDEN NAME: 


13. FATHER’S NAME: | 


GEORGE SMITH 


SARAH WILLIAMS 


15 Was Deceasep Ever In U.S.ARMED Forces?| 16. Sociat Security No.: 


D401 


17. INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL, CUMBERLAND ,MD. 


19a. DATE OF — MAJO 
Hels 


ae unk.)| (If Yes, give war or dates of 
18. 


service) 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 0.0 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any 
giving rise to the above 
stating the 


II, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 


Onset And Death 


a (Pus 
ae 


ee ee 


| 20. AUTOPSY T 
Yes) No 


21. SceeENT 


SUICIDE 


eT {Hom 
office 
HOMICIDE INJURY 


4» ete.) 


Mee ‘EE 


(CITY OR TOWN) (COUNTY) 


(STATE) 


ee 


TIME (Month) (Day) (Year) (Hour) a meet 


ca) at 
INJURY = ork At Work 


HOW DID INJURY OCCUR? 


a, om anes causes and on the date stated above. 
DATE SIGNED 


10f 3/5 


DATE THEREOF 


VO RE) 


| NAME 


CREMATORY | BDL. WW: or Ms A. ae 5 
# 


REC’D BY 


BPE I SS ise p 


NERAL ar 1, , te 
’ v z sy 


‘S$ °A nvaund 


1 & 100 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The correct 


™ 
PL 


E WRITE PLAINLY. 


-. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 9670 


; . 
CERTIFICATE OF DEATH ee OT 
I. PLACE OF DEATH: 2. USUAL he gh (HOME) OF DECEASED: 
MARYLAND STATE COUNTY 
RURAL| LENGTH OF STAY cITY a” Bi corporate limits, write RURAL and give nearesi tow! 
(in this place) OR 


TOWN 
STREET ral give location) 


F3. Je ADDRESS, Ey, Kw. Sy : 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS /a 


3. NAME OF Fi i 4. DATE Day’ (Year! 
DECEASED ; ess 2 _ ig OF / Vay ae 3 
(Type or Print) DEATH: Za FS ps 

B. SEX: 3. SOLOR OF 7. INGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR| IP UNDER 24 HRS. 

: DOWE 1B Months, Days | H Min, 
(Specify) : a-2 S$ g % TT fea ont | ays ours | in 


“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or ‘Stach country): }12. eS Sr ‘AT 
work done during most of working life, INDUSTRY; 
even if retired) : 
13. FATHER’S NAME: 4 F 
( ve Was Lee ea one 5. ARMED aoe ee a 17, Bek ADDRESS: 
‘es, no, or unk. eg? give war or dates of 
| 2/F —09 ~CS¥S 
18. MEDICAL CERTIFICATION ingenuity ban 
16 Log.p CONDITIONS DIRECTLY LEADING TO DEATH = ‘And Death 
Immediate cause (a) & oF Bosse 
DUE TO 


Antecedent causes (s) 


Diseases or conditions, if any, (by aan Peacusele : 
giving rise je above cause 
stating the underlying cause ast. DUE TO =, 
(c) 
iI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not cam = 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
aed Yes) NoO 
21. ACCIDENT (Speci (ACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY < 
TIME (Month) (Day) (Yeary” (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY ins oR gd At Work 0 


22. I hereby certify that I attended the deceased from . Sosa, that I last saw the deceased 
oP, YR., from the causes and on the date stated above. 


alive on 2-8) 1953, set that death gecurred 
a) «ADDRESS DATE SIGNED 


D2 ir 78fto 
Ed ¢ Ae amg OR CREMAJOR 


ckTION Cit: 


06 
URRAY ccs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, {967d 


aS Was Deceased Ever IN U.S.ARMED Forces? 
(If Yes, give war or dates of 
service) 


17, INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL 
MEMORLAL AVENUE 


16. Social Security No.: 


(Yeano, or unk.) 
Lb 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4/0 x 
Immediate cause cl pr Ah A 
DUE TO 


Interval Between 
Onset And Desth 


RX 


g ¢ g) N = 

j CERTIFICATE OF DEATH Ree. sDisteNon:. 

I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county ALLEGHANY MARYLAND state MARYLAND COUNTY 
2 GUTY Cf outside corporate limits, write RURAL| LENGTH OF STAY CITY Gf outside corporate limits, write RURAL and give nearest tow 
‘and give neares 

# TOWN. Ba it a pealy = town MOUNT SAVAGE 
= ~—osprra gReeR LAND , : 
5 MO ore aed ok ME JAL HOSP I TAL pe (If rural give location) 
x STREET ADDRESS MEMORIAL AVENUE | 
a | % NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
ic) (Type or Print) MINNIE ! SWEENE pEatH: OCTOBER 10 1 53 
| ESEx: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir uNorn 1 yran|IP UNDER 24 HRS, 
= | FEMALE BOCES area ne DIVORCED, yrs, | Months) Days | Hours 
Sale: peetfy) : WIDOWED JAN, 11 yi es i 
“g_| Tes USUAL OCCUPATION Give kind of | 105,KIND OF BUSINESS OR | 11. DIK E (State of foreign country): /12. CITIZEN OF WHAT 
° work working life, INDUSTR’ MARYLAND OUNTRY ? 
n eve! eve 
% | 1s. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
§ JOHN SHAFFER ELIZABETH HOSTETLER 
a 
£ 
ov 
2 
ovo 
3 
oS 
A 
& 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ee 
stating the underlying cause last_ DUE TO 


{e 
OTHER SIGNIFICANT CONDITIONS ‘ 
Conditions contributing to the death but not 

related to the disease or condition causing death. 

19a. DATE OF a aa 1%. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The correct 


20, AUTOPSY 7 


Yes Nob 


21, ACCIDENT (Specify) Rhee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF woe bldg., ete.) | 
HOMICIDE Ingu! 
TIME (Month) (Day) (Year) (Hour) a INIDRY OCCURED HOW DiD INJURY OCCUR? 
Or While at Not While 
INJURY m.__| Work [] At Work 1 
22. J hereby certify that I attended the deceased from .................. 1944, to LAT: @..., 19873... that I last saw the deceased 


Ltt @., 19S7., and that death occurred at ...... 32.10 P. My from the causes and on the date stated above. 
egree or title) DATE SIGNED 64 


(Di ADDRESS 
» aS Vie emanb pace Vvta—e Tet feat LSS 
° REMOVAL A pepe 4 ay Bges | NAM TERY OR CREMATORY | LOCATION (City, » Of county) (Stat 
PP E REC'D BY a oe we Fos E te ‘hs FORE REC RESS 
7 LL: 4 


age is especially important. Physicians: 


PLEASE WRITE PLA 


Mh. 


os tht 


Z 
Es 


rie e 


ib 


item of information carefully. 
please write the causes of death clearly and legi 


i 


ipply every 


G INK. Sw 


clans 


MARGIN RESERVED FOR BINDING 


> WITH UNFADIN 
lly important. Phys: 


SE WRITE PLAI 
age is especial 


PL 


vs. gy -53 
1 < 


rporate limits 


go ty 
{ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q Reg. bet. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 

| I. PLACE OF DEATH: 2. USUAL RESIDENCE. (HOME) OF DECEASED: 

"_counTy Allegany MARYLAND state Md. comry Allegany 
oe ie outside courorats limits, write RURAL a on eae Gia (If outside corporate limits write RURAL and give nearest town) 

ane give nearest wh (in is plac 
Town Cumberlan 25 min. TOWN Cumberland (rural) : 
HOSPITAL OR STREET (I£ rural, give location) e 
INSTITUTION OR Fe ADDRESS o 
STREET ADDRESS Wlemorial Hospital Route #2 a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: | OF 


(Type or Print) Webtie Lee Th ompaon DEATA Qt, 25 8 5s 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Month] Dave Boars | afin, 


7 SES obi 5 Nov. 17-1943 9 


10a, USUAL OCCUPATION (Give aut ie Ps af Se glee OR 11. BIRTHPLACE (State or iota ey | 12. CLOZEN OF WHAT 


work done during most of work life, INTRY? 
16. SoctaL Securrry No.: | 17, INFORMANT & ADDRESS: 


even if retired): student ine oe 
13. FATHER'S NAME: c 
Charles H.Thom 
Anenes= seta ther) W0harles Jo eT homoge ot. 
18, MEDICAL CERTIFICATION ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: peicpic 


15. Was DeceaseD Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
ONSET AND DraTH 
Cardiac. £addare. 1.1 /2..nrs. 


14. MOTHER’S MAIDEN Ra 


no service) 


Immediate cause (eae Sear 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b). 
giving rise to the above cause DUE 
stating underlying cause last 


eart.. diseases 12.122..years 4 


(c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED | 


a ITION CAUSING DEATH. ...... A eet ere ee ee sae 

Tea. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
4 , i | Yes Q Not 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING 9 OF street, office bldg., ete., 

CAUSE OF DEATH. INJURY 

21d. nee (Month) (Day) (Year) (Hour) oe eg CC 21f. HOW DID INJURY OCCUR? 

ue while 
INJURY M. ve is] at work [) | 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (|, Inspection (%, Inquiry €], and 
find that death resulted from: Natural causes Gk, Accident [], Suicide], Homicide 1], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
H.V. 3 M.D. ASSISTANT MEDICAL EXAM. Oct.26-1953 


CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


23. BURIAL, CREMATION, A ‘THER! AME. 
Burial ove! | bet. a "thqa"8 Hill Cemetery | Cumberland, Maryland 


OR Sy BY LOCAL You & IGNATURI 24. [tenn 3 FUNERAL DIRECTOR ADDRESS 
° a ‘i 
“26, LY aseae | Xx ttand. 0.A._| n afer, Cumberland tiaryland 


Withtn corporate limits Qn: 
r 0 JO €3 


t 


0! 


learly and legi ee ae 


ation carefully. 


G INK. Supply every item of info: 
: please write the causes of death c! 


1ans 


MARGIN RESERVED FOR BINDING 


ITH UNFADIN 
rtant. Physic’ 


—_ 
impo: 


ly 


PLEASE WRITE PLAINL 


vs. a i -53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. ¢. 
COUNTY MARYLAND STATE f COUNTY 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (TLOME) OF DECEASED: 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

TO 


umbe TOWN Cumberland 
cs 3% Ap haan 
STREET ADDRESS 212 Spring St. 212 Spring St. 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ OF 
(Type or Print) Birdie | DEATH 19 
5. SEX: 6. one OR a Ra aa de 8 DATE OF BIRTII: | 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
. 3 D: 
temale white (Specityy¢i d OW 1882 vee rs pes a ae facta Mee? 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


‘Che i BUSINESS OR | ll. BIRTHPLACE (State or foreign country): | 12. yenre og WHAT 
even If retiredfousewife a Sime U.S.A. 


13. FATITER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


John Gordon Susan Gill = . 


15, Was Deceasep Ever In U.S. ARMED Forces? 16, SoctaL Szcurrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
___ none. _'{son)Clyde Page,Cumberland,Md, 


service) 
no. 
18. MEDICAL CERTIFICATION ‘era ae ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ONSET AND DeatH 
oma. ne, tastasis| loyma. 


dadder...with 


/ Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)....-. 
giving rise to the above cause DUE TO 
stating underlying cause last (ey 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


~\ age is especial 


13 ITION CAUSING DEATH. __ oe Seer ere 5st on ill a 
198. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
| Yea] Nott 
tnt ay ies CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
RY [] or CONTRIBUTING 1] OF street, office bldz., ete., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while 
INJURY M. work [] at_work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection#€%, Inquiry [f, and 
find that death resulted from: Natural causes ¥], Accident (1), Suicide 1], Homicide (1, Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
- DEPUTY MEDICAL EXAMINER 
Es Ch JA " M.D. ASSISTANT MEDICAL EXAM, Oct.28-1953 


24. pay 


yay ip 
otha 


MARGIN RESERVED FOR BINDING 


vd x 
oo 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


CHL NOLER MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 g 6 7 4 
CERTIFICATE OF DEATH Reg. Dist. Now. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: - 
county ALLE GANY MARYLAND sTATE MARYLAND COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Gee give nearest town) (in this place) rsa 
a0 CUMBERLAND, MD. FLINTSTONE 
PI 1 ] 
HOSTAL ORG, MEMORIAL HOSPITAL STREET | (if rural give location) 
STREET ADDRESS CUMBERLAND, MD. 
3. NAME OF ” (irst) (Middle) a | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Deata: OCTOBER | 
5. SEX: 3. tao OR eo Winger Biv GHC, 8. DATE iiss BIRTH: 9. AGE last birthday:| IF UNDER IT ann ebH UNDER 24 HRS. 
3. Months; Days | Hours | Min. 
MALE | WHITE tSpeeity MARR | RIL i fo "| | 


“Téa. USUAL OCCUPATION.Give kind of | 10b. ER ~~ sass BLL 
work done during most of working life, NDUSTRY: 


even if retired) 
13. FATHER’S name to. a 6 Dnarpheay Ca. 


try): |12. CITIZEN OF WHAT 
117 Bi Ha PLACE waco or foreign country) | pes 


MABYLANG pes ae 
14. MOTHER AME: 
NOR, 


16. Soca, Security No.:| 17. INFORMANT & ADDRESS: 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
lls: JO 2/56 Mes Ek man Zac goe=: lint stows. Lid. 


we unk.) | itd zee, give war or dates of 
2 service) 
18, MEDICAL CERTIFICATION v ‘d 
5 a roe not 


PP 3, OR es .. DIRECTLY LEADINj DEATH Su 
mimi 


Interval Between 
Onset And Death 


Jaga 


Ls NX, use Se) sn, 


Antecedent causes (s) 

Diseases or Picanese( if any, () A a Cufy kok 
giving rise to the above cause ay yo 

stating the underlying cause last, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
s | Yes _NeQ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work At Work 
22. I hereby certify that I attended the deceased from /.()/.. 5. 193 to 17 195..3., that I last saw the deceased 
alive on os re ane causes and on the date stated above. 
Ln. LL -_ A (Degree or title) HL a5. LipeKh. : Ve SIGNED 
iN, a THEREO. ee Ul Gp hl 'CEMETER Le 1. Laat mR oy (City, we OF county we , gall 
REMOVAL ee” 
Plemont Lit le ta 
24, chad atte DIRECTOR os 


Baefet dt ee ce = lad 
EP-TG™ / 


he, To ha fier: Le 


ite Wrates 


74 NT v rl La 4) 
e | CERTIFICATE OF DEATH Regoteatd Nonete i 
T. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Allegany MARYLAND STATE Maryland county Allegany 
CITY Uf outside corporate Vimits, write RURAL|LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) s Ba place) 


TOWN 


Cumberland Days TOWN Rural, Near Cumberland 
HOSPITAL OR STREET (If rura] give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Sacred Heart Hospital Route 5 
3. or GAG “ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Delphia Mae Varner Beatn; October 10 1» 53 
5. SEX: Ss. corer OR os Rint p, RivonceD, 8. DATE OF BIRTH: 9. “A Iast birthday :| Ir UNDER 1 YEAR |IP UNDER 24 HRS. 
R : Ri Months) D. He Min. 
Female| White ‘rei idowed [October 24,188 Ean aces ee 
“T0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE get or ae country): |12. el OF WHAT 
work done during most of working life, q 4 INTRY? 
even if retired) HOUS@W LTE Own Home Davis, West Virginia 


13. FATHER’S NAME: 
Jonathan Johnson 


14. MOTHER’S MAIDEN NAME: 


Amanda Carr 


15 Was Deceasep Ever IN U.S, ARMED Forces? 
aa no, or unk.)| (If Yes, give war or dates of 
No service) 


None 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
Mrs. Mary Sheets, Cresaptown, Maryland 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/3, iO Xainte cause 


Antecedent causes (s) 
Diseases or conditions, if any, * . 
giving rlse te the above cause 


stating the underlying cause ast, DUE To. 


(e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DUE TO 


ik 


MARGIN RESERVED FOR BINDING 


MEDICAL CERTIFICATION 


(a) taeda i ee Tirase: 


Interval Between 
Onset And Death 


ITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibl} 


9s. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
v, | Yes] No 
21. ACCIDEN' i 
a ACCIDENT (Specify) PLACE (age iastors, am (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 
Z TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
3 OF While at | Not While | 
INJURY m. _! Work (7) At Work 
Au 22. I hereby certify that I attended the deceased from 9. —-.4.5-.,1 cy to At. —7@..., 19.%.%, that I last saw the deceased 
a fo 
& alive on {Y= fay 1 and tha a h date stated above. 
I ICN ALURE, g. 9$>2., eat gears UL iver Y ae: 5 ‘from pie Caue and on the da ie yaad traaen 
= SO ~ 72 $2 
oo, 2. peaches REMATION, | DATE THEREOF AME OF CEMETERY OR CREMATOR' LOCATION (City, town, or county) (State) 
F 4 z Octoberl3, /1953 Hillcrest Cem. | Cumberland, Maryland 
4 ATE REC'D BY LOC. | EGISTRAR’S aN. ‘URE * AS UNE EY DIRECTOR ADDRESS 
e.. # CATS 22. ‘3 y z ki f7i.)\sonn J, Hater, Cumberland, Maryland 
wi 
& 


c . 
Wittin compotate Mantis MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ¥ Uv ¢ 6 


3 lak 
‘ DR. WF. WILLIAMS CERTIFICATE OF DEATH Reg. Dist. No... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: S 257 ¥% 
V a5 
COUNTY ALLEGANY MARYLAND STATE PENNSYLVANIA ___ COUNTY 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
cf give nearest town) (in this place) oF 
CUMBERLAND |_DAY poe Pi = 
INSTITUTION OR ADDRESS PiPirers aie sieseseh) 
STREET ADDRESS MEMORIAL HOSPITAL - Y 
3. NAME OF " (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JACOB EDGAR WALTER DEATH: OCTOBER 8, 19 
5. SEX: $. SOLOR OR a Be Dewi 8. DATE OF BIRTH: 9. AGE last birthday:) lr UNDER I YEAR) iP UNDER 24 HRs. 
my iD E y Months; D: He Min. 
MALE | Ware | SORA |" “Guy 23, 7¢5¢| 67am Bt) Dev | Hour | om 


“0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): MINISTER 


13. FATHER’S NAME: 


JOVE WALTER 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)]| (If Yea, give war or dates of 
serf Wey 


10). KIND OF BUSINESS OR | Tl. BIRTHPLACE (State or foreign country): 
2 PENNSYLVANIA 
14. MOTHER'S MAIDEN NAME: 

ANNIE STUFFT 


16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 


Nore MEMORIAL HOSPITAL ~ CUMBERLAND, MD, 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TQ, DEATH 


50, 


12. CITIZEN OF WHAT 
Cc RY? 


z 


Intervai Between 
Onset And Death 


Immediate cause (ay 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (cies 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


LO} 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. TH 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
i | Yes{] NeQ__ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 0} office bldg., etc.) 
NIOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work [J At Work ( 


22. I hereby certify that I attended the deceased from Aha 9 FD, to AEE 19295 that I last saw the deceased 
alive on 4.021. 75 19.822, and that death oceurred at 3250. AaMe.... » from the. causes and on —_ date stated above. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


TUR "4 fan (Degree or title) V4 ATE SIGNED 
FD “~ & V4 
rai’ Gee ee ae ae LOA ee? 
™ > 23, BURIAL, CRNA ne KON |@ DATE ‘ EREO) | NAME ay TETE - 0) R_CRES Ap ORY LO! TION q. (Git. ay) county) 
ipecify, 
C 1993! £3 Li ota anc 


(BS open, BY | OA r2, IGNATUNEZ ES Digg * a a) 
a 
19SG L, LM Me ot lofia- 


SA Nvauna 


{ 


Withte corebBRy 1AM. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () {) (j'7'7 


x 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. 


forrect 


PLEASE WRITE PLA 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2.” USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Al L EGANY MARYLAND STATE MARYL AND = COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corpofate li: . write RURAL and give n 
oO and give nearest town) in this place) OR 


6 DAYS TOWN FROSTBURG - 
HOSPITAL OR STREET (If rural give location) 
ee eee, ‘csc 
MEMORIAL HOSPITAL ROUTE # t BOX 89-8 
3. NAME OF Fi ‘ Last 4. DATE (Month) (Day) —(Year) 
DECEASED: pase) (Rs) ooh et =) "3 2 
(Type or Print) MARY DEATH: OCT, 23 19 52 
6. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. pA TERS OF BIRTH: 9 AGE Test birthday: Ir UNDER I Yean lv UNDER TA URS, 
RACE: WIDOWED, DIVORCED, 


Months) Days | Hours | Min. 


(Specify): 
T0b. patls eeu INESS 0) 


yrs. 


af foreign country): |12. CITIZEN OF WHAT 
‘HPLACE (St or foreign cot ys Courier 


aastion. MARYLAND Us Se Ay 


Ks MOTHER’S MAIDEN NAME: 


V7. ‘eon? ‘& ADDRESS: = 


16. SoctaL Security No.: 


15 Was DBCEASED wat In U. RS "ARMED FORCES? 
t/a unk.)| (If Yes, give war or dates of 


iat ieas Ae — MEMORIAL HOSPITAL, CUMBERLAND, MD. 
——— 
18 MEDICAL CERTIFICATION qetweval auc 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH z Onset And Death 
SS 1. Z When Bhatwc?? Lease, ra 
Immediate cause nies eam Ee 4 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the 
stating the underi: 


(c) | 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: Is MAJOR FINDINGS OF CESRATION 20. AUTOPSY ? 
vi) RO. ISS | "Ake dat eh Bas (tile, an ans | Yes No 


21. ACCIDENT ie pone (Home, farm, fagfory, street, (CITY OR TOWN) OUNTY) (STATE) 
SUICIDE xy ofbee bide., ete a 
HOMICIDE frau 
TIME (Month) (Day) (Year) (Hour) "| BURY OCCURED D ue | HOW DID INJURY OCCUR? 
INJURY m._| Work [J ae Work 9 


22. I hereby certify that I attended the deceased froma fe. iE: 


Ji Rd., 198. 
al uve on et: 33 ., and that death occurred at 


to Qk. 223....., 19.4.3., that I last saw the deceased 


5 , from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


Tne ‘ain a ule / $23 


5 a3 b-3 ey er ag CREMATORY LO; Si or om f (State) 
| fo ‘UR! Pde Em ERAL a R 2 ie 
We U//me®) : Led, Le Zz} rie A nud 
C 


Y 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAI 


please write the causes of death clearly and legibly. ——~ 


age is especially important. Physicians: 


xis Ks Pree we tian: 
nih EN, Taw S 
: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1809678 


CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE Eval OF DECEASED: 
COUNTY 4. ee 2GaNY MARYLAND state 77/4 country 
CITY (If outside corporste limits, write RURAL|LENGTH OF STAY| CITY (If outside eqborate Land write RURAL and give neagést 
OR ind Ave nearest town) (in this place) 08, 
uMe-er £ Lid k Vee ON. 
EEN on Dae, ELIT D 
DD) 

STREET ADDRESS ,2 / & Baw ie. 21K LL. 

3. NAME OF i Middk 4. DATE t} D: ny Year! 
RBMENOE 5 (First) ( a le) ie | DA on (Day) ri Ss 
(Type or Print) CLIVE DEATH: Ahern: 20 WW 22 

5. SEX: $. SOLOR OR 9. AGE a birthday ; 


IF UNOER 1 YeAR{IF UNOER 24 HRS. 
i [Months Days | Hours | Min. 


7 TER 8. DATE yy ARP 
Female | Uqti | lout: Rey 23 187) i (ne 
10a, de OCCUPATION. Give kind of bis ey ae BCE EES OR | Il. le State or foreign country) : 
work Sone rd Operas st of ihe life, 
even il Li 


13. FATHER’S cca 
ae 


15 W. EASED Ever IN U.S.ARMEO FoRCES 
(Yes, no, or unk.) | (If Yes, give war or dates o! 


yf al d service) 


12, CITIZEN OF WHAT 
COUNTRY? 


SZ. 


pace _Cupberbeinel pf 


Interval Between 
Oyset And Death 


CA 


14. leet MAID iis 


6. SociaAL Security No.:| 17. INFORMANT & ADDRESS: 


Done Drs tf P: 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OX ate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 

giving rise to the abo 

stating the 


Conditions contributing to the death but not 


OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
0 | Yes Nef) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. Work [1] At Work 
22. I hereby certify that I attended the deceased from i <i 


, 9 FB and that death occurred at . Si i. N, 


(Degree or title) 
.. CREMATION, | DATE THEREOF 
AL Ghat ify) \7o 23/53 


AE 2 aad BY LOCAL TRAR’S SIRNAT) 
ISTRAR TEX. ea 


| he. P-P.., 19. x; that I last saw the deceased 
he causes and on the date stated above. 
E: 


alive on 4 
1G DATE SIGNED 


tate 


i f 
Dr Wifson MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) ‘) ()'7() 
2 
oo o 
£ CERTIFICATE OF DEATH Reg. Dist. Nowa ea 
°o 
Ss T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
B COUNTY epany MARYLAND state | 9 py] an @ounty 
q OR | and give nearest town) Fee hea CITY (If outside corporate limits, write RURAL and give nearest town) 
ge | _Westernport 38 years TOWN Westernpobt —_“< 
HOSPITAL OR STREET (Hf rural, give Tocation) 
oy | Recetas, ss 
5 211 Walnut PA) Went. — i. a 
oS 
6 3 3. NAME OF § (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
E (Type or Print) = T RI DEATH: 2, bo 
2 5. BEX: 6. Pe oR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR | 1F UNDER 24 HRS. 


Wh: 
W 


im 


age is especially important. Physicians: please write the causes of death clearly and legibly. ts 


Hh @’ 


WIDOWED, DIVORCED, 
(Specify): Wi | 


Menta Days | ours | Min. 


i 


BA yu 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 711. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work kgone! seine. most of working life, INDUSTRY: G COUNTRY? 
Seu rere Domes bic Qvm_ home arrett Go, ld. 


13. FATHER’S NAME: 


John iwerrill 
15. Was Deceasep Ever IN U.S. Anstep Forces? 16. Soctau Sacurtry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of| 
7, No service) mies | None 


Id, MOTHER’S MAIDEN NAME: 
Barbara Broadwater 
17. INFORMANT & ADDRESS: 
Mrs. Russell Foltz, Westernport, =d. 


18. MEDICAL CERTIFICATION i a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: ONE? AND DEATH 


4Ag jiate cause sad = Ar — a 2 Haas 
DUE TO erie yoeet Cat 
Antecedent 
Aneceens ate) Dasgmniarna Karta “Rheclic| 2 Yeats, 


giving rise to the above cause DUF 1 
stating underlying cause last 


ARGIN RESERVED FOR BINDING 


c) 


IL ae SIGN Cy SON eat ha { 

‘onditions con’ iting to the death but not 

related to the disease or condition causing death. Drebexes Aell as iS ke She 
ae DATE OF OP | 19b. MAJOR ethene ae OPERATION: 20, AUTOPSY? 

YeQ Nop 

“21. ACCIDEN’ lime FEAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE aes bldg., ete.) i 

HOMICIDE fuaui i 

TIME (Month) ans (Year) (Hour) arte OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work (] at work (] 


22, I hereby certify that I oe ae the deceased from.£4 
Ee on. O65s.6£. Peete 196.2. and that death occurred a Ad ‘3¢ 2... ..m., from the causes and on the date stated above. 


E (DEG! ORATITLE) A RESS DATE SIGNED 
edung Wb och. fy /2.53 
23, ‘REMATION | DATE THEREOF [Phi O: — OR CREMATORY OCATION (City, town, or county (State) 


AL, 
HenOvAL, (Specify) : 10-15-53 Philos Cemete ry ee ait est ernpor Na at 
24. F ERAL DIRE! ADD! S 


DATE Ege ss LOCAL -BGISTRAR'S SIGNATURE 4 
CCT 1S IVS 3 Yiuts 7 E. S, Boal, Westernport, lid. ; 


xa. Eile IGS. to. CmbAL, 193.., that I last saw the deceased 
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wits corporate =" 
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8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
oO 
: 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 
I. PLACE OF DEATH: i 2. USUAL RESIDENCE (HOME) OF DECEASED: 
> COUNTY Allegany MARYLAND state Watylandcounry Allegany 
& CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
a> OR and give nearest town) (in this place) OR 
am Cumberland q TOWN umberland 
Be HOSPITAL OR STREET (if rural, give location) 
Sa INSTITUTION OR, 7 ADDRESS 
PE STREET ADDRESS Sacred Heart Hospital 18 Orchard St. 
‘88 | 3. NAME OF (First) (Milddie) (Last) 4. DATE (Month) (Day) (Year) 
3.2 DECEASED: OF 
pS (Type or Print) Sue (on Mel | DEATH 19 
od 5. SEX: 6. eouer OR ts ON | 8 DATE OF BIRTH; 9. AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 HRS. 
3 ¥ Sa act 7 ths} Di 
£8 i (Specify yy 4 ct. 5-1908 | AG yrs, Mont | ays | Hours | Min. 
Su, | 10s. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign couniry):| 12. CITIZEN OF WHAT 
oO oO work done during most of work life, INDUSTRY: wv : COUNTRY? 
Z é a even if retired) > * = U 
a bal 18. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
ra ° ‘ 
ry BS John D.Cherry Ellie Z. Knox aba 
32 is. Was Deceaseo Ever IN U.S. ARMED Forces?) 16 Security No.: | 17. INFORMANT & ADDRESS: 
3 ps a. or unk.} er give war or dates of rs 
service, 2 : : 
& ‘Bg i William Wiegsand,Cumberland,Md. 
a BE 18, MEDICAL CERTIFICATION 7 = 
a 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee ee 
> sd 2 xz GC 0) ONsET AND Daatit 
a Zs Pal \te cadae (a) nn... Oar...pneumonia,right. apexn.... ou) SeaQeaye sas 
ioe DUE TO 
"Ses Antecedent cause(s) ’ 
Ss Z Diseases or conditions, if any, _(»)--@48.0. Nad..cere bral. edema... 
& Ss giving rise to the above cause DUE TO 
2 Be stating underlying cause last ( 
< ae Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To T . 
= ta DITION CAUSING DEATH. ..... Acute. fatty. liver — 1 AS 
g F 19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
° j | | Yes No) 
& | “tie. EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
] oB | “rRmary [or ContRutine O OF street, office bide., ete, | 
CAUSE OF DEATH. INJURY 
' — 42 Zid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
4 <a OF While at Not whi | 
RE Est INJURY M.| work OF at_work (J 
Aa a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (¥, Inspection #1, Inquiry (% and 
Si 9 find that death resulted from: Natural causes #], Accident [], Suicide [], Homicide 1], Undetermined cause . 
1.2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
Le 2a DEPUTY MEDICAL EXAMINER 
2 Pet. «). M.D, ASSISTANT MEDICAL EXAM. 
fy" | 28. BURIAL, CREMATION, | DATE THEREQF 
By oho (Specify) + | 
‘ g 
; 


PLEA 


TH REC'D BY LOC, GISTRAR’S CZ a UNERAL 
CBPC19 53. Vibales ke cteady Ml. \ecesz 


corporatcORanHODGES\ ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ire see 9 : 0968 
* g CERTIFICATE OF DEATH Reg. Dist. No 
2 A ENON ca 
2 bs] LACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: . 
o 
county ALLEGANY MARYLAND STATE COUNT 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CyTY ,MABYLAND outside corporate Jimi write RURAL and give negfest towyl) 
OR and give nearest town) qin this place) 
TOWN CUMBERLAND £: CUMBERLAND, 4 
HOSPITAL OR | MEMORTAL HOSPITAL STREET (If rural give Toeation) 
ADDR! 
STREET ADDRESS MEMORIAL AVENUE ROUTE #2, BALTIMORE PIKE 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) BABY GIRL DEATH: OCT e J is 
5. SEX: Ss. COLOR OR a eat MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR| 1F UNDER 24 HRS. 
RACE: OWED, DIVORCED, Months Days ‘. ee 
_ FEMALE WHITE Gpeecty): SINGLE OcT. 1, 1953 en 
10a. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. ate Re an T 
work done during m« working life, INDUSTRY: 
even if retired): —_— 33 ° Ae 


13. FATHER'S NAME: 4 rors PR RANT Ms 


RICE, QUANITA Me 


17, INFORMANT & ADDRESS 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.: 


(Ye or unk.)| (If Yes, give war or dates of 
Dro” eerie} MEMORIAL HOSPITAL, CUMBERLAND, MD. 

18. MEDICAL CERTIFICATION bilevel Relea 
lL. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: Onset And Death 
(3. cause gp 


Antecedent causes (s) 

Pepeers. SF Orde if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey ee bide, ete. 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour} DRY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work CJ At Work O 


22. I hereby certify that I attended the deceased from .. a1 Ors, to tll , that I last saw the deceased 
alive on ....... NED pele , and that death occurred at + ie ho. PMs. from the causes and on the date stated above. 
SIGNATURE Ai . S 


Degree or ti ESS DATE SIGNED 


nk Tod ES ERA /o~ z ‘2-8 3 NAME EMETERY 0}! -REMATORY LPLATION (City, towg, or county) (Stat) 
a [7 Me | 
ATE/REC'D BY LOCAL GIST. ee IGN RAL pin TOR “app 
ALI / Es 
v3 yf 


age is especially important. Physicians: please write the causes of death clearly and legibly. -— 


23. 


, 
Jf 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


pte 
VS. 
N a 


‘$A nvaune 


> 
NS) 


rrect 


UNFADING INK. Supply every item of information carefully.“Che 


tug | MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINL ys 


vs. eo 


please write the causes of death clearly and legibly _—__._— 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny g 6 g? 


vig! iT iv . 
CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY ai: MARYLAND STATE 222 aaah, VA 

CITY (If outsi~eyy imits, yrite RURAL|LENGTH OF STAY| CITY (if oulside — limits, write RURAL and give nen 

OR and giv. . ‘fin this place) OR ? , 

‘OWN é, TOWN ~~ } 
4 fret rere | oe; 
a een Le 4 SUEBET if ryyAl give location) 
: r ADDRE! 

STREET ADDRESS Oz am (Bey Sh 
3. NAME OF : Tu 4. DATE ‘Month’ D Year 

DECEASED: Se OF (lenin) an 

(Type or Print) Ne pam —7% ’ 1 pia A DEATH: /2 “2 953 
3. SEX: 3. COLBR 0} 7. SINGLE, MARWIED, %. DATE_OF BIRTH: 9. AGE fast birthday :| Ir uN 

RA OWED, DIVORCED, 


Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
Months; Days | Hours | Min. 
p deeds bales : To ym i etd | 


“T0a. USUAL OCCUPATIONZGive kind of | 10b. pte SINESS OR | 11. BIRTHPLACE (State or fgreign country): |12. GrngEn oF HAT 
< SS = a 
IDEN NA 


work done @yri: most of working iifé, INDU: “ 
A ey Pe Pea 
(P 


even if reti 
14, MOQTHER’ 


SP eh F-~-1 SES 


13. FATHER’S NAME: ? 


ESD POTTY cd 2 — 
tt * eet ak i Os 
15 WAS DECEASED EVERIN U.S.ARMED Forces?| 16. Soctat ‘Security No.: Le INFORMANT & ADD) Fie. " Fuad » FOR SES 


(Yes, no, or unk.}| (If Yes, give war or dates of bss 


service) , 74g ty " ay ae Ye / 
18. MEDICAL a 


Interval Between 
Onset And Death 


40. f OR CONDITIONS DIRECTLY LEADING TO DEATH 


Real (Bore 


minediate cause 6) 280 
DUE TO 
Antecedent causes (s) 
Diseases wr exnditions, if any, 8) 
ving rise e above cause 
Stating the underiying camse last, DUE TO 


(ec: 2 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., etc.) 
HOMICIDE INJURY = 
iad (Month) (Day) (Year) (Hour) | Wine at OCCURED HOW DID INJURY OCCUR? 
Whiie at Not While | 
fNguRY m. Work () At Work O 


22. 1 — certify that I attended the deceased from . Tex. (7... 1095S. io 10 |} 77... , 194.3;, that I last saw the deceased 
» and Gi death gecurred. at. Le Gee MM from the causes and on the date stated above. _ 


jegree or ti ie Po ADDRESS ae F SIGNED 
eo Wee Sy 2, 
LOC ae a 


hor se 
Jd or ze 


ADDRESS 


REMOVAL (Spgtify) f 


23. BURIAL, CREMAFION, 
Rr a 


hao 
DATE REC’D BY LOCA 


“is O-a 


SA AVIA 


i~ 


MARGIN RESERVED FOR BINDING 
SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cotrect 


E 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09683 
u 


age is especially important. Physicians: please write the causes of death clearly an 


z r x 
CERTIFICATE OF DEATH Reg. Dist. Now. For cones 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
2 COUNTY Allegany MARYLAND state Maryland od counrfhllegany 
Ea CITY (If outside corporate Jimits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo OR and give nearest town) Be place) OR 
= Eo Frostburg > ays TOWN Mt. Savage | 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR f ADDRESS 
STREET ADDRESS Miners Hospital 
3. NAME OF ” (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: x OF 
(Type or Print) Ralph Francis Winebrenner peaTH: Oct. 27 5. te 25m 
5. SEX: $s. Se OR be REnone ees ee 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 YAR] IF UNDER 24 HRS. 
: IDOWED, D1 Months; Days | Hours | Min. 
male whtte Great: SaneLS | 4-16-1938 Lt ose. | Mom Pe ] 
“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : student public school USA 


13. FATHER’S NAME: 14. MOTHER’S ak NAME: 
Ralph F. Winebrenner Eleanor Schneider 


15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


service) none Ralph F. Winebrenner Sr., Mt. Savage, 
18. MEDICAL CERTIFICATION Inte Tetween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
401-0 
Immediate cause (8) ovsrade Mercaffere 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| YesC] Nok _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Yesr) (Hour) oa OCCURED HOW D1D INJURY OCCUR? 


ile at Not While 


INJURY me lbwete o At Work 
22. I hereby certify that I attended the deceased from /. 5 | o of, a. Porncny 19.28: =; that I last saw the deceased 
aliens on a O/. 2. yee 199.3, and that death occurred at . by ws from the causes and on the date stated above. 


SC R (Degree ae ow, DA’ 10/29/83. 


HOA fp | DATE THEREOF NAME OF CEM RY OR CREMATO! | ‘ATION (City, town, or oe (State) 


resutag | 10-30-1953] Methodist Cemetery Mt. Savage, Md. 
DATE ta! P LOCAL; REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
yD Ral MER Durst, Frostburg, Nd. 


